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CONCLUSION OF MORNING 

BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Morning business is closed. 

f 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will proceed to executive ses-
sion to resume consideration of the 
Mandelker nomination, which the 
clerk will report. 

The senior assistant legislative clerk 
read the nomination of Sigal 
Mandelker, of New York, to be Under 
Secretary for Terrorism and Financial 
Crimes. 

The ACTING PRESIDENT pro tem-
pore. The Democratic whip. 

HEALTHCARE LEGISLATION 

Mr. DURBIN. Madam President, it 
was about a month ago that the House 
of Representatives, by a narrow vote, 
voted to repeal the Affordable Care Act 
and to replace it with their own cre-
ation. That effort by the House of Rep-
resentatives passed by, I believe, 2, 3, 
or 4 votes. It was very close, and it was 
a partisan rollcall—all Republicans 
voting for it and no Democrats voting 
for it. So it came to the floor of the 
House without any bipartisan prepara-
tion. It was only after the vote that the 
Congressional Budget Office took a 
look at the measure and reported to 
the American people its impact. 

Now, that is unusual because, when 
you take a big issue like the reform of 
America’s healthcare system, histori-
cally, traditionally, Members of the 
Congress—the House and Senate—will 
send their versions of the bill to the 
Congressional Budget Office and ask 
for an analysis: Tell us how much this 
will cost. Tell us the impact on the def-
icit. Tell us what it will do in terms of 
healthcare coverage. But the House Re-
publicans chose to vote before the anal-
ysis. 

Well, the analysis still came out, and 
when it came out, the report was un-
settling because it had a dramatic neg-
ative impact on healthcare in America. 
The House Republican repeal, accord-
ing to the Congressional Budget Office, 
would mean that 23 million Americans 
would lose their health insurance. 

Remember, we started this debate 6 
or 7 years ago because we were con-
cerned that too few Americans had 
health insurance and we wanted to ex-
pand the reach of health insurance and 
make sure that it was good health in-
surance, and that is why we passed the 
Affordable Care Act. We fell short in 
some respects, but we certainly 
achieved our goal of increasing the 
number of insured Americans with the 
Affordable Care Act. In my home State 
of Illinois, the percentage of those un-
insured with health insurance was cut 
in half. In fact, it was even better than 
that. So more and more people ended 

up with coverage through Medicaid, as 
well as through private health insur-
ance. 

Now comes the repeal of the Afford-
able Care Act, and the Republicans in 
the House decide to not only erase all 
of that progress in providing more 
health insurance for more families but 
to make it worse—to make the number 
of the uninsured even higher than it 
was. So if that is the starting point of 
healthcare reform, you ask yourself: Is 
that really a worthy goal? Why would 
you do that? 

Well, they were forced to do it. They 
really were. The House Republicans 
really, in fairness to them, had no 
choice, because they made the initial 
decision that their highest priority was 
to give a tax break of about $700 billion 
to the wealthiest people in America. So 
by creating this tax break—giving this 
money back to wealthy people—they 
took that same amount of money out 
of America’s healthcare system. When 
you take $700 billion out of America’s 
healthcare system, here is what hap-
pens. People who are currently receiv-
ing their health insurance through 
Medicaid, a government program, will 
have fewer and fewer opportunities to 
take advantage of Medicaid. In fact, 
they acknowledged that. The Repub-
licans said in the House: We are just 
cutting back on Medicaid. 

Secondly, you reduce or eliminate 
the helping hand we give to working 
families who can’t afford to pay their 
hospitalization premiums. If you are in 
certain categories, we give you a sub-
sidy to pay for your premiums. So fol-
low the logic: If you cut the taxes by 
$700 billion and take $700 billion out of 
the healthcare system, you have less 
money to provide Medicaid health in-
surance for those in low-income cat-
egories, and you have less money to 
help working families pay for their 
health insurance premiums. 

The Congressional Budget Office 
looked at that and said that the net re-
sult at the end of the day is that 23 
million Americans will lose their 
health insurance because of this deci-
sion by the Republican House. In the 
State of Illinois, a State of about 12.5 
million people, 1 million people would 
lose their health insurance because of 
this action taken by the Republican 
House of Representatives. 

Well, from basic civics we know that 
here we are in the Senate and we get 
our chance once the House has acted. 
So we have been waiting—waiting for 
almost a month for the process to 
begin. The sad reality is it never even 
started—not the ordinary, open, public, 
transparent process of debating a 
change in America’s public health sys-
tem. 

Instead, Senator MCCONNELL, the Re-
publican leader, said: What I am going 
to do is to take 13 of my male Repub-
lican Senators, put them in a room, 
and let them write an alternative to 
the House bill. Why he didn’t initially 
include the women in his caucus, he 
can explain, but it was 13 of the male 

Republicans who would sit in a room to 
write, in secret, their alternative. 

We think: Well, most legislative 
ideas start with that kind of a meet-
ing—a closed-door meeting in the quiet 
of a room, basic negotiation. But it is 
the nature of a democracy and our 
form of government that at some point 
this becomes public. Shouldn’t it? If we 
are going to change the laws about 
health insurance—basic fundamental 
coverage for American families— 
shouldn’t we know it? Shouldn’t we 
know what the changes will be before 
we vote on them? 

Well, there is a pretty rampant 
rumor that tomorrow, for the first 
time, there will be a limited disclosure 
of this Republican effort over the last 
several weeks. We are told—and it is 
only a rumor—that the Senate Repub-
lican leadership will sit down with the 
Senate Republican caucus and show 
them for the first time what they want 
to propose that we vote on. 

One might say: Well, that sounds like 
the beginning of a good, long process. 

It is not. It is the beginning of a 
short process, because the Republican 
leader has said that this time next 
week we will be into debating that 
issue and voting on it to its conclu-
sion—in 10 days. That is 10 days, start 
to finish, to rewrite the healthcare sys-
tem of America, 10 days on a measure 
that has not been disclosed to the Re-
publican Senators—not all of them—let 
alone the Democratic Senators and let 
alone the American people. That is 
what we are faced with. 

When we wrote the Affordable Care 
Act, which was widely criticized by the 
Republicans, let me tell you the proc-
ess we followed with the Affordable 
Care Act. In 2009, the Senate HELP 
Committee—or the Health, Education, 
Labor, and Pensions Committee—held 
13 public, bipartisan hearings, 20 walk- 
throughs of various proposals, and a 
markup in the committee that went on 
for 1 calendar month, and 160 amend-
ments offered by the Republicans were 
adopted. That was in 2009 with the Af-
fordable Care Act. 

The Senate Finance Committee, 
which writes the tax laws, held 17 
roundtables, summits, and hearings on 
the legislation, 13 Member meetings 
and walk-throughs, and 38 meetings 
and negotiations. 

Keep in mind that we still haven’t 
seen the Republican proposal we are 
supposed to vote on next week—this se-
cret proposal. 

The Senate Finance Committee on 
the Affordable Care Act held a 7-day 
markup and adopted 11 Republican 
amendments. At the end of the day, 
not a single Republican Senator voted 
for the measure, but they offered 
amendments, and those amendments 
were debated and many of them were 
adopted by the Democratic majority. 

When the Affordable Care Act came 
to the floor of the Senate, we spent— 
and I remember this well—25 consecu-
tive days in session considering that 
bill—25 days. As to what Senator 
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MCCONNELL and the Republicans will 
offer to us in what we call reconcili-
ation, we will be lucky to get 25 hours. 
We spent 25 days on the Affordable 
Care Act. In total, the Senate spent 
more than 160 hours on the Affordable 
Care Act and more than 150 Republican 
amendments were adopted, though not 
a single Republican Senator ended up 
voting for the bill. We opened it to 
their amendments and adopted their 
amendments. It was a bipartisan effort. 

What has been the process this time 
around? No hearings, no markups, no 
public input, no support from the med-
ical advocacy community at all. I don’t 
have a single medical advocacy group 
in Illinois that supports what the Re-
publicans did in the House of Rep-
resentatives—not one. Hospitals, doc-
tors, nurses, pediatricians, and disease 
advocacy groups, like cancer and heart, 
are all opposed to what was done in the 
House of Representatives, and we are 
being told, when it comes to the Sen-
ate’s turn: Get ready, it is going to be 
fast. Don’t blink, you might miss it. 

Let me tell my colleagues what else 
we have. We have a record of 
quotations from leaders on the Repub-
lican side who, even though the Afford-
able Care Act went through all of these 
hearings and all this deliberation, were 
very explicit in their criticism. Here is 
Majority Leader MITCH MCCONNELL, a 
Republican of Kentucky, in December 
of 2009, on the Affordable Care Act. He 
said: ‘‘This massive piece of legislation 
that seeks to restructure one-sixth of 
our economy is being written behind 
closed doors, without input from any-
one, in an effort to jam it past not only 
the Senate but the American people.’’ 

I might say to Senator MCCONNELL: 
How would you explain what you are 
doing now when it comes to rewriting 
the healthcare system behind closed 
doors without input from anyone? Is it 
an effort to ‘‘jam it past not only the 
Senate but the American people’’? 

Senator MARCO RUBIO last week was 
quoted as saying: ‘‘The Senate is not a 
place where you can just cook up some-
thing behind closed doors and rush it 
for a vote on the floor.’’ 

I agree with Senator RUBIO, but that 
is what they are trying to do. 

Senator LISA MURKOWSKI, a Repub-
lican of Alaska, said: ‘‘If we had uti-
lized the process that goes through a 
committee, I would be able to answer 
not only your questions but my con-
stituents’ questions.’’ 

Senator MURKOWSKI, a Republican of 
Alaska, expressed what most of us feel. 
How could we even answer an honest, 
legitimate question from someone we 
represent when we can’t even see the 
measure that is being produced by the 
Republicans. 

Senator JERRY MORAN, a Republican 
from Kansas, said last month: 

I want the committees of jurisdiction to 
hold hearings, bring the experts who know 
about healthcare from across the country, 
bring the constituents to tell us their sto-
ries. Then I want every Senator, all 100 of us, 
to have the chance to offer amendments. 

Thank you, Senator MORAN. I agree 
with you. That is how the Senate is 
supposed to work, but that is not how 
it is working now. 

Let me tell my colleagues what some 
of the groups have said about this Re-
publican effort to repeal the Affordable 
Care Act. You expect: Oh, it is a par-
tisan comment from a partisan Sen-
ator. These are nonpartisan groups. 

The American Heart Association, 
what do they say? They say: ‘‘The 
House bill would seriously erode pre-
existing condition protections, includ-
ing for patients suffering from cardio-
vascular disease.’’ 

About a third of us on Earth—or at 
least a third of us in America—have 
some preexisting condition. For the 
longest time, insurance companies 
said: If you are a woman, it is a pre-
existing condition. 

Go figure. But now, at least a third of 
us have some condition which, in the 
old days, would disqualify us from in-
surance coverage or make it too expen-
sive. 

So now we put in the Affordable Care 
Act a prohibition against discrimi-
nating against any American because 
they have a preexisting medical condi-
tion. I think that is pretty important. 
My family has certainly had the same 
experience as other families when it 
comes to preexisting conditions. 

Now the Republicans have said: We 
are going to take that out. We want to 
give you more choice. We want the in-
surance companies to give you more 
choice. Choice means another reason to 
say no. Choice means coverage that 
isn’t there when you need it. Choice 
means restrictions on your health in-
surance policy. That may not bother 
you at all today, but tomorrow, when 
you go to that doctor for that diagnosis 
you will never forget as long as you 
live or get involved in an accident and 
finally take a close look at that health 
insurance policy, you want to make 
sure it is there if you need it, don’t 
you? 

The Republicans say we need more 
choice. The American Heart Associa-
tion says that, when it comes to pre-
existing conditions, the House Repub-
lican repeal bill would seriously erode 
protection of Americans. 

The American Medical Association, 
the largest group of physicians in 
America, said: ‘‘We cannot support [the 
bill] that passed the House as drafted 
because of the expected decline in 
health insurance coverage and the po-
tential harm it would cause to vulner-
able patient populations.’’ 

The American Diabetes Association 
said: ‘‘It would give insurers the ability 
to charge people with pre-existing con-
ditions—such as diabetes—higher 
prices [for health insurance] . . . and 
would allow insurers to deny people 
with diabetes the care and services 
they need to treat their disease.’’ 

The American Association of Retired 
Persons has weighed in. Here is what 
they say: ‘‘This bill would weaken 
Medicare’s fiscal sustainability, dra-

matically increase health care costs 
for Americans aged 50–64, and put at 
risk the health care of millions of chil-
dren and adults with disabilities, and 
poor seniors who depend on the Med-
icaid program for long-term services 
and supports.’’ 

AARP is working overtime to notify 
Americans over the age of 50 and their 
kids that the repeal of the Affordable 
Care Act that passed the House of Rep-
resentatives is a bad deal for seniors 
and their families. 

There is something else going on, 
too. For more than 6 years, Repub-
licans in Congress have been shouting 
‘‘repeal and replace’’ from the rooftops, 
and they voted more than 60 times to 
repeal the Affordable Care Act. They 
never liked it from the start. They put 
language into bills to make it more dif-
ficult for the Affordable Care Act to 
work, such as funding needed to make 
individual insurance markets work as 
intended. Then, on his first day in of-
fice, President Trump signed an Execu-
tive order directing Federal agencies 
not to enforce the Affordable Care Act. 

The Trump administration cut the 
open enrollment timeframe in half, 
making it harder for people to sign up 
for insurance—meaning fewer people 
covered, fewer people in the insurance 
pools, and premiums going up as a re-
sult. The President, to this day, con-
tinues to make uncertainty in the in-
surance market. He refuses to say 
whether he will continue providing 
cost-sharing reduction payments to 
help 7 million Americans afford health 
insurance. Without the payments, in-
surers tell us premiums will sky-
rockets 20 percent next year. 

Let me mention one other thing that 
has happened as part of this health in-
surance debate. We decided to make a 
historic change in healthcare in Amer-
ica. I have told the story repeatedly, 
and I will not tell it in detail, but it 
was Paul Wellstone, a progressive from 
Minnesota, who sat right there, and 
Pete Domenici, a conservative from 
New Mexico, who sat right there, who 
came together—these two unlikely 
partners—because they each had mem-
bers of their families who suffered from 
mental illness. They said: Why is it 
that we don’t treat mental illness like 
an illness? Why is it that health insur-
ance just covers physical illness? 

They were right. They fought the in-
surance companies for years, and they 
won. We put it in the Affordable Care 
Act. We said: If you offer health insur-
ance, you have to cover mental illness. 
My friends, it is time for us to step out 
of the shadows, where mental illness 
was considered a curse and not an ill-
ness, and deal with it as something 
that can be successfully treated. We 
put it in the bill, and most Americans 
would agree that it was the right thing 
to do. 

There was another part of it, though, 
that slipped my attention and now I 
know it is critically important. It 
wasn’t just mental illness. It was cov-
erage for mental illness and substance 
abuse treatment. 
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How important is substance abuse 

treatment in America today? Go to 
Maine, go to Iowa, go to Illinois, and 
ask the question: Are there any prob-
lems with opioids? Heroin? Overdosing? 
Death? Of course. 

When you go to the rehab and addic-
tion treatment centers and you ask 
people: How is your family paying for 
this care to try to rescue this young 
child in your family or someone deal-
ing with addiction, they say they are 
either under Medicaid, the government 
insurance program, or their health in-
surance policy covers substance abuse 
treatment. Why? Because Wellstone 
and Domenici effectively included that 
in the bill. Now, under the bill that 
passed in the House of Representatives, 
an estimated 1.3 million Americans 
with mental disorders and 2.8 million 
seeking help with substance abuse will 
lose their coverage for treatment. It is 
no longer a priority under the Repub-
lican idea of giving you choice with 
your health insurance. 

Choice—when you are a father buy-
ing health insurance for your family 
and you are picking out a health insur-
ance policy and you have a choice, 
could you anticipate the teenaged 
daughter you love with all your heart 
will one day face an addiction and des-
perately need substance abuse treat-
ment to save her life? Did you think 
about that when you signed up for the 
right choice in a lower cost health in-
surance plan? 

I feel, and many feel, that this is es-
sential when it comes to services and 
health insurance. Republicans say: No, 
it is an option; take it or leave it. Peo-
ple who leave it and then need it find 
themselves in a terrible predicament. 
They can’t provide the lifesaving treat-
ment their kids and other members of 
the family they love desperately need. 

I see my colleague on the floor, and I 
will not go any further other than to 
say this: Why are we in this position 
when, 10 days before the final vote on 
changing healthcare for 360 million 
Americans, it is in a proposal that no 
one has seen and no one has read and 
no one has analyzed? It is an embar-
rassment to this great institution, the 
Senate, that we are not deliberating on 
this measure—this lifesaving, life-and- 
death measure—with the kind of re-
spect that it deserves, with the kind of 
expertise that it deserves. 

My Republican Senate colleagues 
have said it well—Senator MURKOWSKI, 
Senator MORAN, and others: The Sen-
ate ought to do what the Senate was 
elected to do. Take up an important 
measure like this, read it carefully, de-
bate it, amend it, bring in the experts, 
and don’t move so quickly on it that 
you could jeopardize the healthcare of 
millions of Americans. I am sorry it 
has reached that point. 

If 3 Republican Senators out of 52—if 
three of them—will step up and say: 
This is wrong; we need to do this the 
right way, a transparent way, a fair 
way, a bipartisan way. If three will 
step up and do that, then we can roll up 

our sleeves and do the right thing for 
America. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Maine. 
Mr. KING. Just a moment, Madam 

President. I am looking for the 
healthcare bill. I know it is here some-
where. I haven’t been able to find it 
and have been looking all morning. I 
suspect maybe we will find it in the 
next couple of days. 

I wish to talk about Medicaid. Med-
icaid is often perceived as a welfare 
program, and it isn’t. It is essential 
medical support. 

Now, let’s talk about who receives 
Medicaid. Seventy-two percent of the 
people who receive assistance from 
Medicaid are children, people with dis-
abilities, and the elderly. Indeed, 85 
percent of the expenditures for Med-
icaid, as opposed to enrollees—85 per-
cent of the expenditures—are for those 
same groups—the children, the dis-
abled, and the elderly. 

Particularly, what a lot of people 
don’t realize is that Medicaid is one 
support—if not the principal support— 
for nursing home care throughout the 
country, and especially in my State of 
Maine. I suspect, if we surveyed peo-
ple—perhaps some even in this body, 
but certainly in the general public: 
How are you going to cover Aunt 
Minnie’s nursing home care when she 
has to have it later in her life, most 
people would say: Oh, we have Medi-
care. People I talk to at home say: 
Medicare is going to take care of me. 
No, except in very rare and limited cir-
cumstances, Medicare does not cover 
nursing home care. It doesn’t cover 
long-term care. That is Medicaid. 

Sixty-eight percent of all the Med-
icaid spending in Maine was for elderly 
or disabled people in 2014. About one in 
three people nationwide is going to re-
quire nursing home care—one in three. 
Nationally, over three-quarters of 
nursing home residents are covered by 
Medicaid. So if we are talking in this 
bill, wherever it is—if anybody finds it, 
let me know—about significant cuts to 
Medicaid, we are talking about people’s 
ability to have long-term care in nurs-
ing homes. Make no mistake about it. 
You cannot cut Medicaid by over $1 
trillion in 10 years and not have it af-
fect those people. 

Now, some say we are giving the 
States flexibility. We are giving the 
States flexibility to make agonizing 
decisions between disabled people, chil-
dren, and seniors. That is not flexi-
bility. To quote the President, that is 
‘‘mean.’’ That is cruel. The States are 
only going to have two choices. They 
are either going to have to cut people 
off and limit services—and remember 
that three-quarters of the people are 
disabled, elderly, and children—or they 
are going to have to raise taxes on 
their own citizens. 

Now, we are claiming we are going to 
help the Federal budget. We are going 
to reduce the deficit by $800 billion 
over 10 years by passing this bill. But 

we are just shifting the bill to the 
States. That is nice work, if you can 
get it. Why don’t we shift the cost of 
the Air Force to the States? That 
would make the Federal budget look 
better. But it is not a real savings to 
our citizens if they have to pay out of 
their pocket at their home State or in 
their city, or if they have to pay part 
in their income taxes. That is no sav-
ings. That is a fake savings. That is a 
smokescreen to tell people: We are cut-
ting government expenditures. No, we 
are not. We are just shifting them to 
another level of government where you 
are going to have to pay for them there 
as well. 

But to get back to Medicaid. Seventy 
percent of the nursing home residents 
in Maine are covered by Medicaid. Who 
are they? They are people who can’t be 
cared for at home any longer. They re-
quire nearly constant care and support. 
These aren’t welfare recipients. These 
are our former teachers, police officers, 
the people who looked after us, the car-
penters who built our houses, the 
nurses who cared for us in hospitals, 
the wait staff who served us meals, the 
veterans who served in times of trouble 
and fought for our freedom. 

They and their families are simply 
part of our communities. They are not 
welfare recipients. They are people who 
have paid their fair share throughout 
their lives. They have worked hard. 
They have done all the things they 
were supposed to do, all the things that 
were expected of them. They stayed in 
their homes, by and large, as long as 
they possibly could. But at some point, 
after their assets and ability to pay 
were exhausted, they had Medicaid to 
help them in terms of long-term care. 

I often say when I talk about this 
that it really frustrates me that we 
talk about this healthcare issue in 
terms of ideology and the free market 
and all of these kinds of things. No, 
this is about people. 

This is about Jim and Cora Banks 
from Portland, ME. They lived in Port-
land. He was a State employee, and she 
was a beautician, who worked out of 
her home and most of her energy went 
into raising four boys. Cora was a den 
mother and Scout leader. They worked 
on projects and—can you believe it—all 
four of their boys were Eagle Scouts. 
That is an astonishing accomplish-
ment, to have four sons as Eagle 
Scouts. They were active in the 
Kiwanis and taught Sunday school. 
One of their sons was involved in Little 
League. So Cora raised money to build 
a concession stand on the field, which 
is still used today. 

At 55, tragically, Cora began to have 
memory issues. Because they had 
health insurance—because they had 
health insurance—she could get great 
care at a geriatric practice in Portland. 
Friends and family were helpful, and 
Jim was the principal caregiver for 
many years. But at 70, it became clear 
that Cora needed full-time care, and 
Jim could not provide that level of 
care. The doctors said she needed to be 
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in a residential setting. Her assets were 
exhausted. She qualified for 
MaineCare, which is what we call Med-
icaid. Her nursing home care was cov-
ered, and she lived for a year in that 
nursing home. 

Two-thirds of the income for all of 
our nursing homes in Maine come from 
Medicaid, from MaineCare. What hap-
pens to this resource of the nursing 
homes if suddenly their revenues are 
significantly cut? What happens? But, 
mostly, what happens to people like 
Cora? 

There is also an idea—and I heard the 
head of the OMB talk about it: We are 
not really cutting; we are just cutting 
the rate of growth. Well, if the demand 
is growing, the cost is growing, and you 
cut the rate of growth, you are cutting. 
Less money will be available than is 
necessary to meet the need. That is a 
real cut. 

All of us know we are facing a demo-
graphic bulge from the baby boom gen-
eration, who are aging and are going to 
require more and more medical treat-
ment, and they are going to put a 
greater demand on our nursing homes. 

In Maine, we are projecting a 105,000- 
person increase in the next 10 years of 
people over 65. One in four Maine peo-
ple will be over 65 in the next two dec-
ades. 

The Alzheimer’s Association projects 
that 35,000 Maine seniors will be af-
flicted with the tragic disease of Alz-
heimer’s within 10 years; 25,000 had the 
disease in 2014. People with dementia 
are 10 times more likely to live in a 
nursing home. 

There is a lot in the bill, I am told. 
I don’t know; I haven’t seen it. I have 
been looking for it. But the central 
premise seems to be, if it is anything 
like the House bill, a massive cut in 
Medicaid and a massive tax cut to the 
people in our society who least need it. 
The tax cut is targeted at the very 
wealthiest Americans. Yet the results 
of that decision will be to cut essential 
medical support for elderly people, dis-
abled people, and children. I don’t un-
derstand that bargain. I don’t under-
stand that equation—a gigantic tax cut 
to the wealthiest and a substantial cut 
in support for those who most need it. 

Maybe I will be pleasantly surprised 
when I see the bill, whenever that is. I 
hope it is more than a few hours before 
we are called upon to vote on it. Right 
now, what we are hearing and what we 
are learning and what the House bill 
looked like would be a tragedy for this 
country and a tragedy for real people. 

I don’t understand the impulse to 
give a tax cut and to hurt people when 
we know that is going to be the case. 
And again, these are not welfare recipi-
ents; these are your friends and neigh-
bors. 

In all of our States, almost two- 
thirds of the nursing home residents 
are on Medicaid. We are not going to be 
able to cut Medicaid in the dramatic 
way that has been proposed without af-
fecting those people. 

I hope this body will take the time 
necessary to analyze this issue, to 

openly debate it, to argue about it, and 
to find solutions that make sense and 
will work for the people of America, 
not try to ram something through for 
the purpose of checking a box on a 
campaign promise made years ago. 

The reality is, we have an obligation, 
in my view, not only to solve the prob-
lem in a compassionate and rational 
and efficient way but also to develop 
and run a process here that respects 
the institution and respects the Amer-
ican people. 

This is not the way this place is sup-
posed to run—to have a bill drafted in 
secret, brought to the floor within 
hours or a few days of voting, and then 
force a vote without the kind of consid-
eration, hearings, input, argument, and 
debate that is supposed to be the hall-
mark of this institution. 

This is a very important decision, I 
think one of the most important any of 
us will ever make. I, for one, am going 
to be able to tell my children and 
grandchildren that I stood for Maine, 
for our children, for our elderly, for our 
disabled people. And when the chips are 
down, the United States Senate is 
going to do the right thing. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

TILLIS). The Senator from Iowa. 
Mrs. ERNST. Mr. President, no 

choice and a proposed 43-percent in-
crease in premiums—that is what 
ObamaCare and its harmful impact will 
bring to Iowa in 2018. This year, it 
brought premium increases up to 42 
percent. Last year, it brought increases 
up to 29 percent. ObamaCare is not sus-
tainable and not affordable for Iowans. 

To anybody who has studied 
healthcare reform, this should come as 
no surprise. In the past, many States 
have tried to reform their individual 
market. Twenty-seven years ago, Ken-
tucky made an attempt and imple-
mented the Kentucky Health Care Re-
form Act of 1994. This bill was similar 
to ObamaCare in many respects. It con-
tained more taxes, more regulations, 
and more mandates. Within 3 years—3 
years—insurers fled the individual 
market and the State was hit with sky-
rocketing premiums. 

What happened in Kentucky then is 
eerily similar to what is happening in 
Iowa today as a result of ObamaCare. 
When it comes to affordability and 
choice, my home State of Iowa has 
been hit particularly hard. 

While traveling across the State, I 
hear from Iowans who are looking for 
affordable coverage. Far too often, I 
hear that high monthly premiums are 
squeezing pocketbooks and that soar-
ing out-of-pocket costs, such as 
deductibles and copays, make coverage 
unaffordable to use for those who do 
have it. That is not what ObamaCare 
promised, but that is what it has 
brought. 

One Iowan who works at a small 
business in Hinton wrote to me and 
said: 

Over the past seven years, prices have 
jumped considerably and the coverage em-

ployees are getting for the amount of money 
spent is substantially less! We have tried to 
help our employees by minimizing the 
changes in premiums, but these last two 
years we had to start passing on some of the 
increases in order to survive. 

We can no longer absorb the constant rate 
increases, nor can we not offer a health plan 
to our employees. Therefore, we find our-
selves between the proverbial rock and the 
hard place. We certainly are not the only 
small business facing the same dilemma. 

Employees at this small business can 
breathe a small sigh of relief because 
their employer still has the ability to 
offer coverage, even if they are forced 
to pay more and more because of 
ObamaCare. Other Iowans are on the 
edge because their options for coverage 
are shrinking. 

In 2016, UnitedHealthcare left the in-
dividual market in Iowa. A few months 
ago, Wellmark and Aetna both an-
nounced they would be leaving the in-
dividual market in 2018. Medica is the 
only remaining statewide carrier, and 
while they appear to be staying for the 
next year, it will take a massive rate 
increase on Iowans for them to do so. 

The Iowa insurance commissioner 
said: 

Iowa has hit a point within our market’s 
collapse that a 43 percent rate increase will 
drive healthier, younger, and middle aged in-
dividuals out of the market. Iowa’s indi-
vidual market remains unsustainable. 

If Medica leaves after next year, 
there is a very real possibility that 
tens of thousands of Iowans will have 
nothing to purchase on the individual 
market. 

To put this issue into perspective and 
show why it matters so much, I want 
to share concerns I received from a 
constituent in Ames, IA. This con-
stituent is the parent of a child with a 
rare disease. The family purchased a 
plan from Wellmark to cover the child 
for 2017, but now that Wellmark plans 
to leave, the parents are unsure wheth-
er they will be able to find a plan for 
their child. They find this whole expe-
rience ‘‘disruptive and anxiety pro-
voking.’’ 

Disruption and anxiety are not being 
felt just in Iowa; all across the coun-
try, premiums are skyrocketing and 
choices are limited and in some places, 
nonexistent. Recent data from the Cen-
ters for Medicare and Medicaid Serv-
ices shows that 2.4 million people in 
1,200 counties across the country will 
have one option for insurance in 2018. 
That is not an option at all. A recent 
report by HHS found that between 2013 
and 2017, premiums more than doubled 
on the exchange—more than doubled 
on the exchange. In some States, pre-
miums tripled. 

Across the country and in my home 
State of Iowa, we don’t have the option 
to continue with the status quo when it 
comes to our healthcare. The reality is, 
the status quo is truly unsustainable. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
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Mr. REED. Mr. President, I ask unan-

imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REED. As a proud resident of 
Rhode Island and proud resident of 
Providence Plantations, I thank the 
Chair for the recognition. 

Mr. President, I want to join my col-
leagues in expressing strong opposition 
to the Republican efforts to repeal the 
Affordable Care Act and to ask my Re-
publican colleagues to abandon these 
efforts. They are crafted behind closed 
doors, and they embrace a huge tax cut 
for the wealthy at the expense of the 
most vulnerable among us. 

Indeed, I implore Republicans to 
work with us on a bipartisan basis, in 
good faith, to make improvements to 
our healthcare system. We can make 
these improvements. I hope we can. 

Just a couple of weeks ago, the non-
partisan Congressional Budget Office 
told us that 23 million Americans 
would lose health insurance under 
TrumpCare. Let me say that again: 23 
million Americans will lose health in-
surance under the Republican bill. 
That is more people than live in Alas-
ka, Delaware, Hawaii, Idaho, Kansas, 
Maine, Montana, New Hampshire, New 
Mexico, Nebraska, North Dakota, 
South Dakota, Vermont, West Vir-
ginia, Wyoming, the District of Colum-
bia, and my home State of Rhode Is-
land and Providence Plantations com-
bined—a huge portion of Americans. 
That is a shocking number. 

What is worse is that my colleagues 
on the other side of the aisle plan to 
dismantle our healthcare system—one- 
sixth of the country’s economy—with-
out so much as a hearing to get input 
on the bill. Their bill is being written 
in secret, and from what we can glean 
of the process the Republicans are em-
ploying, we likely will not even see the 
text in the near future, although I am 
encouraged that there is some discus-
sion of releasing the text tomorrow. 
Regardless of whether it is released to-
morrow, there has been no deliberate 
consideration in a hearing. There has 
been no thoughtful interaction between 
Republicans and Democrats. 

In sharp contrast, I was a member of 
the HELP Committee while we drafted 
the Affordable Care Act. The Senate 
spent 25 consecutive days in session on 
consideration of the Affordable Care 
Act, the second longest consecutive 
session in the history of the Senate. 
The Senate Health, Education, Labor 
and Pensions Committee, which I 
served on at the time, held more than 
47 bipartisan hearings, roundtables, 
and walkthroughs on health reform. In 
fact, the HELP Committee considered 
over 300 amendments over the course of 
a month-long markup, one of the long-
est in the history of the Congress. 

Over half of the accepted amend-
ments were from Republicans. This bi-
partisan input, along with testimony 
and consultation from healthcare orga-
nizations representing hospitals, doc-

tors, nurses, and patients, among oth-
ers, over the course of a year led to a 
better, more informed bill. 

We have a lengthy legislative process 
for a reason. Yet the Republican lead-
ership—up until this moment at least— 
continues to write their bill in secret 
as they look for ways to convince their 
caucus to support a bill that nearly 
every major healthcare organization 
opposes, to say nothing of the 23 mil-
lion Americans across all of our States 
who would lose their health coverage, 
and millions more would seek in-
creased costs because of TrumpCare. 

I would like to remind everyone that 
these are real people who will be hurt 
if we go forward as my Republican col-
leagues intend to. These 23 million peo-
ple are all our constituents, our family 
members, our friends and neighbors. In 
fact, since the beginning of this year, I 
have heard from thousands of my con-
stituents from all walks of life, 
through phone calls, letters, emails, 
appearances at townhall events, and 
even those I see out and about shop-
ping around the State or on the air-
plane to Washington and back to 
Rhode Island. They have all indicated 
how they have benefited from the ACA 
and how TrumpCare could have a dev-
astating impact on their families. 

For example, David from Providence, 
RI, wrote to me to tell me how his life 
has been affected by the Affordable 
Care Act. He said: 

I don’t usually write Senators, actually 
I’ve never written a Senator. I have great 
concerns about my healthcare. I have a pre-
existing condition, two heart attacks and 
open heart surgery, triple bypass. I had med-
ical issues and needed to leave my position 
at a full-time job 3 years ago to get well. 
During that leave, the company went chap-
ter 11. I lost my healthcare and had no in-
come. I was able to acquire Medical Insur-
ance through the Affordable Care Act. I 
started my own design business as a sole pro-
prietor and worked a second job to make 
ends meet. My healthcare was subsidized for 
two years. I am now successful in my design 
business and will be paying back the subsidy 
for this year and no longer need the subsidy 
going forward. I am able to purchase afford-
able healthcare through the Health Connec-
tion in RI. Affordable healthcare and the 
subsidy were there when I needed it. This al-
lowed me to start my business and become a 
successful business/sole proprietor in RI. It is 
critical for my continued success to have ac-
cess to affordable healthcare and not be 
judged by preexisting conditions. 

As David describes, the Affordable 
Care Act gave individuals and families 
control over their healthcare for the 
first time. He was able to get the care 
he needed, regardless of preexisting 
conditions, and able to start a new 
business. This is something I have 
heard a number of times from my con-
stituents. 

I have also heard from Andrew and 
his wife in Little Compton, RI, who de-
cided to strike out on their own and 
open a dairy farm after the Affordable 
Care Act was implemented. Andrew 
said: ‘‘We took this plunge and started 
a business knowing that the stability 
of health care was there—we have a 

four year old daughter—and if it goes 
away, we are not sure what we will 
do.’’ 

Time and again, I hear from Rhode 
Islanders who are now free to take 
risks and start new businesses and 
other creative pursuits knowing that 
they will be able to access affordable 
healthcare. I ask my Republican col-
leagues: Do you want to go back to the 
days when people are locked into their 
jobs for health insurance? The only 
reason they are there is for health in-
surance. Their creativity, their ability 
to innovate and to invigorate our econ-
omy is stifled literally because they 
need the health insurance. Do you 
want to discourage your constituents 
from starting new businesses? Under 
TrumpCare, people like David, with 
preexisting conditions, would not have 
the option, and Andrew and his wife 
may not have been willing to take on 
the risk of leaving a job with health in-
surance to start a new business. 

However, as we speak, my Republican 
colleagues are meeting in secret plan-
ning to take away these opportunities. 
I encourage my Republican colleagues 
to meet with their constituents, to 
hear their stories about the ACA. They 
are not unique to Rhode Island. 

It is not enough to just ban insurance 
companies from denying coverage to 
people with preexisting conditions. The 
ACA eliminated annual and lifetime 
limits. In fact, yesterday I bumped into 
a family—two families—one with an 
adorable little girl who had a trache-
otomy and who was being pushed 
around in a stroller. She is about 2 or 
3 years old. And I met some other chil-
dren, another young boy named Tim 
with a tracheotomy. Today I found out 
that their problem is lifetime limits. 
These are very young children, 2 years, 
3 years old. Most insurance policies, ex-
cept for the ACA, would have a lifetime 
limit. Now, you might be able to go 
buy it, but before these youngsters are 
10, 12, or 13 years old, they will not 
have health insurance for the rest of 
their life. 

So it is not just the preexisting con-
ditions. The ACA eliminated annual 
and lifetime limits. When I saw those 
darling children yesterday, I just knew 
that has to be the law. Otherwise, it is 
just a matter of time. Maybe in 5 
years, maybe in 6 years, but the kind of 
conditions they have, at some point, 
they will hit that limit and at some 
point the insurance company will say: 
No thanks. 

We made those changes in the ACA. 
They are going to be disposed of in the 
proposals I have seen. The ACA re-
quires coverage of basic healthcare 
services like maternity care. That is 
not guaranteed. 

Before the ACA, insurance companies 
would cut off coverage just when it was 
needed most and priced people with 
health conditions out of the market. 
These are not abstract concepts. I hear 
from constituents each and every day 
about the importance of the critical 
consumer protections under the ACA, 
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and TrumpCare would undermine all of 
these. 

Susan from Warwick wrote me to 
say: 

ObamaCare saved my life. Please keep 
fighting to make affordable healthcare avail-
able to all Americans. I was diagnosed with 
Acute Myeloid Leukemia in 2012. I have my 
own business and pay for my own health in-
surance. We always purchased what we 
thought was adequate, but I’d reached the 
limit on my policy within just a few weeks of 
cancer treatment. That left me with huge 
bills, a need for more expensive coverage in 
order to obtain lifesaving treatment . . . and 
technically with a ‘‘preexisting condition— 
cancer.’’ 

Susan knows that insurance doesn’t 
mean much if you are sick and have 
limits on your care. She goes on to say: 

I am horrified by the Republican plan to 
replace Obamacare. Health care is not a lux-
ury. It should be available to all. I never 
want anyone else to experience the fear I did 
when my insurance ran out and I realized the 
care that could save my life might not be 
available to me. Before we found additional 
insurance—and jumped through hoops to get 
it—we looked at selling the house, emptying 
our IRAs and savings account to pay for my 
care. It would not have been enough. 

Cynthia from Woonsocket, RI, wrote 
to me to tell me about how TrumpCare 
would undermine care for people like 
herself with Parkinson’s disease. Spe-
cifically, Cynthia wrote about how pa-
tients with Parkinson’s rely on the es-
sential healthcare benefits required 
under the Affordable Care Act, includ-
ing rehabilitative services, mental 
healthcare, and access to prescription 
drugs. TrumpCare would do away with 
these benefits. 

Cynthia also points out that the av-
erage age of diagnosis of Parkinson’s is 
around 60 years old. However, 
TrumpCare creates an age tax, leading 
to skyrocketing costs for this very pop-
ulation. Cynthia also said in her letter 
that one-third of patients with Parkin-
son’s access care through Medicaid. 
She says TrumpCare puts all of those 
patients at risk of losing care. As a pa-
tient, she knows better than most that 
without these existing protections, 
health insurance will not actually 
cover the care that is needed. 

To add more detail on how critical 
Medicaid can be, especially to seniors, 
a constituent living in a nursing home 
in Pascoag wrote to me to say: 

I am 101 years old and enjoy every day to 
the best of my ability. I am petrified that 
many of the programs that I rely on for my 
health and well-being, indeed my life, will be 
reduced or even eliminated. Please protect 
my access to Medicaid. DO NOT make Med-
icaid a block grant to the states. My daugh-
ter is helping me to send this communica-
tion to you. Please do not forsake me. 

So I ask my colleagues: How do you 
intend to protect her access to nursing 
home care while cutting Medicaid by 
over $800 billion? Block-granting Med-
icaid, as Republicans have proposed to 
do, will reduce Medicaid funding by at 
least 25 percent over the next decade 
and leave States unable to maintain 
current Medicaid programs, leaving be-
hind our most vulnerable. 

Indeed, the most significant costs for 
Medicaid in my State and every other 
State is nursing home care. It is ex-
actly those men and women, like my 
constituent from Pascoag, a vigorous 
101-year-old, who will be forced to pay 
more, who will be forced because of 
cutbacks in service at the facility not 
to have two or three people on duty but 
just one. All of that we can foresee, and 
we only can prevent it if we reject this 
attempt to replace, to repeal, to under-
cut affordable care. 

Now, this Medicaid crisis is serious, 
and it is not just going to affect the 
healthcare sector because we know the 
pressure is on the States to make up 
some of this lost funding. It will not 
just be by transferring funds within 
healthcare efforts. They will have to go 
everywhere through their budgets: 
That is K through 12 education. That is 
infrastructure. That is law enforce-
ment. That is all the things States and 
localities do but particularly States. 
They will try to plug the gap because 
they will have people, like I have de-
scribed who have written me, coming 
and not just demanding but obviously 
in need of healthcare, and they will try 
to respond, but the response will affect 
our competitiveness, our education 
systems, our productivity, when you 
can’t fix infrastructure, and it will be a 
profound impact. 

In fact, a significant number of jobs 
in my State and a significant number 
of jobs projected for the future are in 
the healthcare industry. When this sig-
nificant reduction of resources to the 
healthcare sector comes about, the jobs 
will go, too, because without the re-
sources, you will not employ people— 
you can’t employ people. 

Let me share a letter from one of my 
constituents because it succinctly de-
scribes what TrumpCare will really 
mean for this country. Glenn and 
Paula from Wakefield, RI, shared a let-
ter from their daughter, Gianna, who 
has type 1 diabetes, saying: 

Let me offer you a translation of what 
your votes mean: I will die younger and sick-
er. Probably much sicker. My kids will have 
a mother for less of their lives. Your votes 
are what will cause this. Because no matter 
how consciously I care for myself, no matter 
how responsible I am, it won’t matter if my 
insurance refuses to cover me. And it won’t 
matter for you either, if you are one of the 
vast majority of Americans who will end up 
with a pre-existing condition over the course 
of your life. If you think you can simply pay 
the costs yourself, you are in for a rude 
awakening. 

These are only a few examples of the 
letters, calls, and emails I have re-
ceived from constituents. The response 
in opposition to TrumpCare has been 
overwhelming by the very people whom 
it will impact the most. I hope my col-
leagues will listen to these concerns, 
not just the Rhode Island stories I am 
sharing today but also from their own 
constituents. People’s lives are at 
stake. 

I urge my colleagues on the other 
side of the aisle to abandon this effort 
to pass TrumpCare and start working 

with us on bipartisan solutions to im-
prove our healthcare system. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. BARRASSO. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. COT-
TON). Without objection, it is so or-
dered. 

Mr. BARRASSO. Mr. President, I 
come to the floor today, having re-
turned from the weekend in Wyoming, 
talking to people as a physician, and 
talking to former patients of mine. 
What I see is that the pain of 
ObamaCare is continuing to worsen 
around the country for men, women, 
families, and people who have been liv-
ing under the Obama healthcare law 
for a number of years now. 

This is an important day, when insur-
ance companies have to come up with 
the filings and the plans on what they 
plan to do for next year with regard to 
plans that meet the ObamaCare man-
date. So very soon, millions of people 
will find out if they are going to be 
able to buy an insurance plan in their 
own communities, regardless of the 
cost. We have seen that the Blue Cross 
Blue Shield group in Maryland has pro-
posed rate increases up to 58 percent 
for next year in the State of Maryland. 
This is after they went up 24 percent 
last year. How many families can af-
ford such a thing? But that is what we 
are dealing with. 

That is why it is so critical that we 
get involved in trying to provide relief 
for American families at this time, 
with the Obama healthcare insurance 
market, certainly, collapsing. The head 
of Blue Cross Blue Shield in Maryland, 
which is the largest insurer in the 
State, has said that they see their sys-
tem is in the early throes of what is 
known as the insurance death spiral. 
Prices are continuing to go up, fewer 
people are signing up, and, as a result, 
prices are going to have to be raised 
even more. We saw last year that they 
went up 24 percent, and this year the 
proposal, going forward to next year, is 
58 percent. This is a terrifying reality 
for people on ObamaCare today. 

One of the big reasons we have been 
working so hard on healthcare reform 
is to improve access to healthcare—not 
empty coverage, but actual healthcare. 
So what we want to do as Republicans 
is get rid of some of the excessive man-
dates, the expensive mandates, things 
that are driving up the cost of care and 
certainly driving up the cost of cov-
erage for that care. 

When prices come down, people are 
able to afford insurance and companies 
are ready to sell that insurance. I know 
we have people in Wyoming who are 
ready to buy it. That is how you im-
prove access to insurance. It is how 
you also improve access to care. You 
don’t do it by forcing the prices up and 
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then requiring people to buy coverage, 
which is what the Democrats who 
voted for ObamaCare did. They said: 
You have to buy it, it is a mandate, 
whether you like it or not. We know 
better than you do. That is what we 
heard from the Democrats during the 
debate on President Obama’s 
healthcare law. That is what they 
passed. They passed it. They voted for 
it. They didn’t know what was in it. 
Actually, it was the Speaker of the 
House, NANCY PELOSI, who said: First 
you have to pass it before you even get 
to find out what is in it. 

President Obama gave a big speech to 
a joint session of Congress and said 
that if people like their plans, they can 
keep their plans. One of the newspapers 
called that the ‘‘Lie of the Year.’’ So 
millions of Americans then got letters 
from insurance companies; over 5,000 in 
Wyoming got that letter. It said: 
Sorry, your insurance plan isn’t good 
enough for government. 

People ought to be able to make that 
decision for themselves. Families 
ought to make that decision, not 
Democrats in Washington who voted 
for the ObamaCare law. They shouldn’t 
have the right to tell the people of my 
State or any State what is best for 
them and their family. It is interesting 
because the Democrats don’t seem to 
want to remember that anymore. They 
have selective amnesia. 

It turned out that if people liked 
their plan, they weren’t really allowed 
to keep it. I heard about it again a 
week ago at a Wyoming stock growers 
meeting—farmers and ranchers from 
around the State of Wyoming who 
come together each year, an organiza-
tion that has been in existence longer 
than the State has been a State. These 
are hard-working people who know 
what works best for them, what works 
best for their families. Some of these 
outfits have been in those families for 
100 years. We have something called 
the Centennial Ranch program where 
they gather all the family members 
when an outfit has been in that family 
for 100 years, and they have been able 
really to survive so much over the 
years. Often they would say, you know, 
whether they deal with floods, whether 
they deal with fire, the biggest problem 
they have is often dealing with the 
Federal Government. We have seen it 
all across the board, and healthcare is 
just one of the last things to add to a 
long litany of Federal Government in-
volvement in the lives of the people of 
our State of Wyoming. 

So here we are today with this in-
credible government overreach and the 
failure of that overreach, and even the 
insurance companies, some of whom 
supported the passage of the healthcare 
law, are saying that this is not work-
ing. How they reflect the fact that it is 
not working is they say: OK, we are not 
going to sell insurance anymore. You 
can’t make them sell insurance. The 
prices have to go up too much, and it is 
just not worth the effort. 

One of the big insurance companies, 
Humana, is dropping out of the 

ObamaCare exchange entirely next 
year. They made the announcement. 
Aetna said that it is quitting the inter-
nal markets in Delaware, Iowa, Ne-
braska, and Virginia. Anthem is pull-
ing out of Ohio. The list goes on. 

Now, so far, there are over 40 coun-
ties across the country that are ex-
pected to have no one selling insurance 
on the exchange—no one. In Wyoming, 
we are down to one company that sells 
it. We had two; one lost so much 
money, they were pulled off of the mar-
ket. The second one, which does sell in-
surance in Wyoming, continues to lose 
money by selling on the exchange. 
They are committed to stay, but they 
just scratch their heads about what the 
potential future may hold. We are now 
seeing over 40 counties across the coun-
try where no one is selling insurance. 
That is the reality of ObamaCare. 

Remember, President Obama said: If 
you pass this, there will be huge com-
petition, big marketplaces. If there is 
only one selling insurance, it is not a 
marketplace; it is a monopoly. 

Next year, the Centers for Medicare 
and Medicaid Services has said that 
about 40 percent of all the counties in 
America will have just one company 
selling on the exchange—just one— 
forty percent of the counties all across 
America. That is a monopoly. What 
happens when those companies decide 
to drop out? 

Even for people who get an 
ObamaCare subsidy, if there is no one 
in that community, in that county 
selling ObamaCare insurance, the sub-
sidy has no value whatsoever. It can’t 
be used. 

That is another part of the story that 
the Democrats refuse to talk about. In 
fact, Democrats say a lot of things 
about insurance coverage that aren’t 
really telling the whole story. They 
have talked about the Congressional 
Budget Office report; they talk about a 
number of things. One of the inter-
esting things about the Congressional 
Budget Office report—the CBO report, 
kind of the scorekeepers that take a 
look at things—on the bill that passed 
the House said that there will be mil-
lions of people fewer who will have in-
surance if the Republican-passed bill 
becomes law. Well, the news headlines 
screamed that the House bill would 
mean millions of people lose their in-
surance. Well, that is wrong. That is 
not at all what will happen. 

According to the Congressional Budg-
et Office, when you look at it and see 
why is it that there will be fewer peo-
ple with insurance under ObamaCare if 
you eliminate the individual man-
date—the part of the law that says you 
must buy a government-approved pro-
gram—the Congressional Budget Office 
says that if you don’t mandate it, a lot 
of people don’t want to buy it. They 
don’t view it as a good benefit to them. 
They don’t view it as worth their 
money. 

If people aren’t required to buy insur-
ance, millions of them will choose not 
to purchase the insurance, especially 

when they believe it is not a good deal 
for them personally. I believe Ameri-
cans have that right. Apparently, the 
Democrats don’t believe that Ameri-
cans have that right. They like the 
mandate. They like making people do 
things. That, to me, is the difference 
between a Republican approach, which 
provides for freedom, and a Democratic 
approach of government and mandates. 

We want to give people the right to 
decide what is right for them and their 
families. That is what I hear in Wyo-
ming at the Wyoming Stock Growers 
Association and as I travel around the 
State. People know what is best for 
them and their families. Then, when all 
of a sudden what they had is taken off 
the market because the government 
says that you can’t sell it anymore, 
that is an affront to their ability to 
choose what works for them and their 
family, and it is things they have had 
in the past. Then they got stuck buy-
ing some very expensive plan that cov-
ered a lot of things they didn’t need, 
didn’t want, and couldn’t afford, but 
the government said: We know better 
than you do, the people of Wyoming, 
the people of America. 

So the Congressional Budget Office 
says that 8 million people who get cov-
erage in the individual market will de-
cide it is just not worth buying. They 
also said that there will be 4 million 
people on Medicaid next year, and if 
you eliminate the mandate, they aren’t 
going to sign up for it, even when it is 
free, because they realize that, for 
many people, being on Medicaid—a 
failing system—isn’t providing much 
for them at all. 

So insurance isn’t being taken from 
people; these are people who are mak-
ing a decision as free individuals— 
Americans—of how they want to spend 
their money and what they want to 
sign up for, or not. 

So the legislation that passed the 
House really makes no changes in Med-
icaid in 2018. Yet, the CBO says mil-
lions of people on Medicaid will drop it 
when the mandate goes away. 

The Senate is coming up with its own 
solution. We are looking at ways to 
make sure that Americans have access 
to insurance that works for them, not 
just what works for Democrats in 
Washington. We roll back some of the 
worst parts of ObamaCare. Prices for 
health insurance will go down. People 
will have better options than the one- 
size-fits-all plans that Washington has 
forced on the American people. They 
will have other options that will work 
better for them and their families. 

Our goal is to not do what the Demo-
crats did. ObamaCare actually kicked 
people off insurance that worked for 
them, pulled the rug right out from 
under them; Republicans don’t want to 
pull the rug out from anyone. Our goal 
is to reform the American healthcare 
system so that insurance costs less and 
it meets the needs of the people who 
buy it. Republicans’ goal is to focus on 
care, not just useless coverage that 
ObamaCare had provided for many, 
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with narrower networks so you can’t 
keep your doctor, you can’t go to the 
hospital in your community, you can’t 
get the care you need, you can’t see 
certain specialists, which is what we 
have seen with ObamaCare. 

If Democrats want to talk about peo-
ple losing their insurance, they need to 
look at what ObamaCare is doing to 
people right now. They need to look at 
people who are losing their insurance 
because their insurers are walking 
away from them. They need to look at 
people who are losing their insurance 
because of the premium increases we 
are seeing requested in Maryland; 24 
percent is actually how much it went 
up last year and 58 percent in certain 
areas requested for this year. 

Now I hear the Democrats say that 
they are worried about whether people 
with preexisting conditions get insur-
ance. As a doctor, I will tell you, my 
wife is a breast cancer survivor; we are 
absolutely committed as Republicans 
to make sure that no one with a pre-
existing condition is left out. Demo-
crats can’t make that claim. They have 
made it over the years. But if there is 
no one selling insurance where you 
live, there is no exchange being offered, 
and you live in those 40 counties right 
now with no one selling—none—zero, 
and that number of counties is going to 
expand next year—if you have a pre-
existing condition and you are living 
under ObamaCare, you cannot get in-
surance no matter what any Democrat 
says, because no one is willing to sell it 
to you, even if you get a government 
subsidy—no one. You are left out. That 
is what the Democrats have given us in 
this country with their failed 
ObamaCare system. 

So ObamaCare continues collapsing. 
It is going to harm more Americans 
who have preexisting conditions. 

The other day, Senator SCHUMER ad-
mitted that ObamaCare isn’t providing 
affordable access to care. I think it is 
an important admission from the mi-
nority leader. Now it is time for him 
and the Democrats to join with Repub-
licans in the Senate—join us in pro-
viding Americans the care they need 
from a doctor they choose at lower 
costs. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. CORNYN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. CORNYN. Mr. President, as the 
Senate knows—and I suspect a lot of 
people outside of the Chamber know— 
we will move forward on the healthcare 
reform effort to repeal and replace 
ObamaCare very soon. A bill will be re-
leased as early as tomorrow morning, 
representing a discussion draft. 

I think it is important to remind all 
of our colleagues of the urgency that 

we face. We already know that insur-
ance premiums have gone up since 2013 
alone for those in the individual mar-
ket—those would be individuals with 
small businesses—by 105 percent. This 
is 2013. Can you imagine in 2013 paying 
a premium only to realize that over the 
next 4 years, it would quadruple in just 
a short period of time? 

Most Americans can’t absorb that ad-
ditional cost. We know that many peo-
ple are struggling from the high cost 
and the lack of quality of care and the 
choices available to them. 

Again, on the cost issue, when 
ObamaCare was being sold to the 
American people, I still remember 
President Obama saying that the aver-
age family of four would see a decrease 
in their premiums of $2,500. I think the 
correct figure is based on experience. 
They have seen their premiums go up 
$3,000. 

I shared a story last week about a 
small business owner in Texas who had 
lost his healthcare. He lost his doctor, 
and yet he had to pay astronomically 
more for what ends up to be less cov-
erage. I would say he is only one person 
who I have heard from. I have heard 
from many, many more under similar 
circumstances. 

Even those who receive their 
healthcare from their employer are 
feeling trapped by ObamaCare. I had a 
constituent, for example, from 
Needville, TX, and his story, yet again, 
is all too familiar. After his employer 
renewed their healthcare plan, pre-
miums rose 50 percent, and his current 
doctors refused to accept his plan from 
the ObamaCare marketplace. While his 
healthcare costs rose, of course, his 
salary did not follow suit. 

He has been forced to dramatically 
cut back on his standard of living and 
is living from paycheck to paycheck. 
In his letter, he said he is worried 
about being able to provide for his fam-
ily. Can you imagine what that must 
be like? And not thinking of himself, 
but what this means for his coworkers, 
as well, and his community. 

This is one of the endless stories that 
my constituents have sent me over the 
past few years, and I know Texas isn’t 
alone, which causes me to wonder who 
our colleagues are listening to or not 
listening to in their States. 

I mentioned yesterday that I had one 
colleague, whose name I won’t mention 
out of respect for his confidential com-
munication—this is a Democratic Sen-
ator—who has a son who has seen his 
insurance premiums go up to $7,500. 
Sorry, that is the deductible. But his 
premium has gone up $5,000. He told me 
that his son’s out-of-pocket costs for 
healthcare was $12,500 a year. 

That is another casualty of 
ObamaCare. Yet, when we are looking 
around to see how many Democrats are 
willing to join us to come to the rescue 
of people who are being hurt by the de-
struction of the healthcare markets, 
we see no one raising their hand or 
coming forward. 

For our Democratic friends to attack 
us for trying to fix the havoc that they 

wreaked in our healthcare system is 
really ridiculous. Our friends on the 
other side of the aisle had their chance. 
They passed ObamaCare by a party-line 
vote. In the interim, it demonstrated 
that this is an experiment in big gov-
ernment and massive spending that has 
simply failed. 

Our friends on the other side know 
that. They also realize that, regardless 
of who won the election in November, 
we would be moving towards a new, 
better healthcare alternative, but they 
are simply unwilling to participate and 
are sitting on their hands and waiting. 
Indeed, they are hoping that we will 
fail in our efforts to save many Ameri-
cans—millions of Americans—from a 
healthcare system they were promised 
but one that was not delivered. 

Instead of working with us, they ef-
fectively are throwing what could only 
be called a temper tantrum. They are 
trying to shut down any productive ac-
tivity in the Senate, including bipar-
tisan committee work. 

I was in three committee hearings 
this morning, one involving the Intel-
ligence Committee and our investiga-
tion into Russian active measures in-
volving the 2016 election. I was in an-
other important Finance Committee 
hearing where we talked about the im-
portance of modernizing the North 
American Free Trade Agreement, or 
NAFTA, and then another one in the 
Judiciary Committee, where we talked 
about the influx of dangerous gangs 
into the United States, including MS– 
13, from Central American countries. 
Yet our Democratic colleagues are so 
bent out of shape over the healthcare 
debate that they are willing to shut 
down legitimate bipartisan concerns 
for each of those issues by not letting 
our committees operate as they should. 

Here is the rub. If they actually had 
a better plan, we would be more than 
happy to listen. We would be more than 
happy to work with them. But the only 
thing they have offered has been of-
fered by the Senator from Vermont— 
one of their Presidential candidates— 
Mr. SANDERS, who said that what he 
wants is nothing less than a complete 
Federal Government takeover of 
healthcare, the so-called single-payer 
system. That would wipe out all pri-
vate insurance, and you would be look-
ing to the government for all of your 
healthcare. 

We know that hasn’t worked particu-
larly well in places like Canada and 
England and elsewhere. We also know 
that it is completely unaffordable. The 
Urban Institute, which did a study of 
Senator SANDERS’ single-payer 
healthcare system, said that just in 
2017 alone, it would add more than a 
half trillion dollars to Federal spend-
ing, and it would add trillions and tril-
lions of dollars more over ensuing 
years. This isn’t a solution. This is cre-
ating a bigger problem. 

Unfortunately, our Democratic col-
leagues have let the far left faction of 
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their own conference hold them hos-
tage to pushing for a single-payer sys-
tem that would make ObamaCare look 
like a wild and resounding success. 

As I said, we need only look to our 
neighbors to the north, who under a 
single-payer system have their 
healthcare decisions decided for them 
by the government, while they see 
their taxes go up every single day. 

Canada is marketed as an affordable 
outcome, but only if your procedure is 
deemed necessary by the government. 
In other words, if the government 
doesn’t think the procedure you need is 
necessary, good luck with that. 

Would you want somebody in the 
government making your medical deci-
sions for you or your family without 
considering your individual medical 
history? I certainly wouldn’t. Under a 
single-payer system, this could lead to 
many families having to buy supple-
mental health insurance on top of the 
taxes they have already paid or simply 
pay cash, rewarding high-income indi-
viduals with a better level of 
healthcare above that offered to the 
rank-and-file citizens under a govern-
ment program. 

Single-payer systems are not a solu-
tion, certainly not in this country. Not 
only is choice and cost threatened 
under a single-payer system, but so is 
quality of care. 

Just last year in Canada, it took an 
average of 20 weeks for patients to re-
ceive medical care that was deemed 
necessary—the longest recorded wait 
time since wait times began to be 
tracked. One report estimated the Ca-
nadians are waiting for nearly 1 mil-
lion healthcare procedures. 

Can you imagine having to wait up to 
38 weeks for some medical procedure, 
the whole time worrying about your 
health or the health of your loved one? 

Single-payer is a costly, inefficient, 
and unfeasible option, and, perhaps be-
cause of that, we are not hearing many 
people on the floor stating what I be-
lieve to be the case, which is that it is 
the only choice being offered by our 
friends across the aisle. They are not 
willing to come here and debate the 
merits of what we are proposing, which 
is a market-driven, individual-choice 
system, which is designed to keep pre-
miums down in a way that makes it 
more affordable. They are not willing 
to debate that and a government take-
over known as a single-payer option 
with all of its assorted problems. 

The reforms we are seeking are pa-
tient-centered and market-driven. 
These are the sorts of things that many 
of our colleagues across the aisle said 
they would like to see as well, but they 
have somehow fallen in line with part 
of their political base, which makes it 
impossible for them to have an open, 
rational discussion about the merits of 
each proposal. 

We are left with no option but to fi-
nalize our discussion draft and intro-
duce that tomorrow so that the world 
can see it and so it can be put on the 
internet, so we can have a fulsome de-

bate and we can have unlimited amend-
ments in the so-called vote-arama 
process, which I know is very popular 
around here. We will vote dozens of 
times or more on proposed amend-
ments to the bill. That is the kind of 
transparency and openness that I think 
are important when you are dealing 
with something as important as 
healthcare. 

Here are the goals of what we are 
going to propose tomorrow in this dis-
cussion draft. 

First, we need to stabilize the mar-
kets that have left millions in the 
country with no choices when it comes 
to insurance providers. Under 
ObamaCare, insurance markets have 
collapsed. In Texas, one-third of Texas 
counties have only one option for 
health insurance, which is no choice 
whatsoever. Of course, in addition to 
threatening competition, it also lowers 
quality while doing nothing about ris-
ing costs. 

Second, we have to address the bal-
looning price of ObamaCare premium 
increases. I mentioned, just in the 
ObamaCare exchanges since 2013, they 
have gone up 105 percent. If we do noth-
ing about it, they are going to go up by 
double digits again next year, so doing 
nothing is not an option. Again, with-
out competition, there is no room for 
these prices to go anywhere but up, and 
we have to come to the rescue of the 
millions of Americans who are simply 
being priced out of the health insur-
ance market. 

Third, something our Democratic 
colleagues have repeatedly called for is 
that we have to protect people with 
preexisting conditions. If we want our 
healthcare system to work, we must be 
able to provide coverage, particularly 
for preexisting conditions, for all 
Americans. We will do that in the dis-
cussion draft proposed tomorrow. 

Lastly, I believe we need to give the 
States greater flexibility when pro-
viding for the low-income safety net 
known as Medicaid, in a way that is 
more cost-efficient and effective. For 
example, in my State, we have asked 
for a waiver in order to provide man-
aged care for people on Medicaid. More 
than 90 percent are on managed care, 
which means if you have a chronic ill-
ness—if you have a particularly com-
plicated medical problem—you have a 
medical home and somebody keeping 
track of your treatment, making sure 
you get the treatment you need and 
are entitled to. 

Now we have the opportunity to 
make Medicaid a sustainable program. 
We know that it is not, as currently 
written. What we are proposing is to 
spend more money each year on Med-
icaid but to do so at a cost-of-living 
index that will be affordable and sus-
tainable by the American taxpayer. We 
have the opportunity to address the 
quality issues and redtape issues and 
provide this important entitlement to 
make sure that it remains on a stable 
path. 

The American people have made 
clear, time and again, that the status 

quo of ObamaCare is not working. All 
you have to do is look around. There 
were 60 Democratic Senators in 2010 
who voted for ObamaCare. They were 
in the majority—a big majority. How 
many are there today? Well, there are 
not 60 anymore. They have gone from 
the majority to the minority, I believe, 
in large part because of the unfulfilled 
promises of ObamaCare. 

I encourage our colleagues across the 
aisle—indeed, I encourage all of us to 
listen to the stories from our constitu-
ents. There are too many families ask-
ing us to step up and come to their aid. 
We need to do more than just give floor 
speeches or loft impossible single-payer 
options, which simply won’t work. We 
need to actually deliver on the prom-
ises we made to deliver healthcare re-
form and to do so to the best of our 
ability. 

I am under no illusion that this will 
be perfect. Indeed, when you are oper-
ating under the constraints of the 
budget rules, with Democrats taking a 
walk and sitting on their hands, it is 
impossible for us to come up with the 
best possible product we could under 
the circumstances. But I dare say, it 
will be better than the status quo, 
which is a meltdown in the insurance 
markets, and we will take large steps 
forward in not only stabilizing the 
markets but bringing premiums down, 
while assuring coverage for preexisting 
conditions and putting Medicaid on a 
sustainable path forward. 

We invite our Democrat colleagues to 
join us, if they will. But under present 
circumstances, it doesn’t look as 
though they plan to do so. 
REQUESTS FOR AUTHORITY FOR COMMITTEES TO 

MEET 
Mr. President, I have nine requests 

for committees to meet during today’s 
session of the Senate. They do not have 
the approval of the Democratic leader; 
therefore, they will not be permitted to 
meet today beyond 2 p.m. But I ask 
unanimous consent that a list of the 
committees requesting authority to 
meet be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

Committee on Commerce, Science, and 
Transportation 

Committee on Finance 
Committee on Foreign Relations 
Committee on Homeland Security and 

Governmental Affairs 
Committee on the Judiciary 
Committee on Intelligence 
Subcommittee on Seapower 
Subcommittee on Public Lands, Forests, 

and Mining 

Mr. CORNYN. Mr. President, if I 
could take 30 seconds more—because 
my colleague from Louisiana is here— 
I, frankly, think the objection to nine 
committees meeting in the Senate is 
indefensible. I mentioned the three 
committee hearings we had this morn-
ing, but they are just an indicator of 
important issues, such as the inves-
tigation by the Intelligence Committee 
of Russian involvement in our election; 
the Judiciary Committee looking into 
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the role of MS–13, one of the most dan-
gerous and violent street gangs in 
America, with about 10,000 gang mem-
bers present in the United States. We 
are looking at things like trade and the 
importance of modernizing NAFTA and 
the 5 million jobs that binational trade 
supports with Mexico or the 8 million 
jobs with Canada. 

For our Democratic colleagues to ob-
ject to our being able to meet in com-
mittees because of their pique over 
healthcare—which they have volun-
tarily taken themselves out of—is just 
beyond indefensible. I hope the Amer-
ican people realize exactly what they 
are doing. This is the temper tantrum 
I talked about a moment ago. This is 
not about having an open and honest 
debate and trying to solve a problem 
that, frankly, is not just our problem; 
it is a problem for all Americans. We 
ought to do better than that. We ought 
to hold ourselves to a higher standard 
than that. But this is the kind of tem-
per tantrum, unfortunately, you get 
when a political party is not willing to 
participate in the debate and where 
they have no ideas that are actually 
workable, other than a single-payer 
system that will bankrupt the country 
and will fail to deliver quality 
healthcare to all our citizens. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

TOOMEY). The Senator from Louisiana. 
HEALTHCARE LEGISLATION 

Mr. CASSIDY. Mr. President, I am 
also here to comment, as Senator COR-
NYN has, on the state of play, if you 
will, and the repeal and replacement of 
ObamaCare. I think sometimes the 
American people feel like collateral 
damage as Republicans and Democrats 
go back and forth as to what is the best 
policy. 

I am a physician, a doctor who 
worked in a public hospital for the un-
insured for decades before I went into 
politics. I guess from my perspective, 
the primary thing is not Republican 
versus Democrat, but that patient who 
is struggling to pay her bills, her pre-
miums, or the fellow who can’t afford 
medicine. What are we doing for them? 

There is a gentleman who went on 
my Facebook page—again, cutting 
through this kind of political noise. 
This is Brian from Covington, LA: 

My family plan is $1,700 a month, me, my 
wife and 2 children. The ACA has brought me 
to my knees. I hope we can get something 
done. The middle class is dwindling away. 
Can everyone just come together and figure 
this out? 

If that is not a plaintive plea of 
someone who is drowning under the 
cost of premiums for insurance, which 
he knows he has and, as a responsible 
father and husband, he will work to 
pay for—nonetheless, he says that he is 
being crushed by these high premiums. 

The American people need relief. We 
have to lower those premiums. I have 
always said, though, that whatever we 
do must pass the Jimmy Kimmel test; 
that is, to say that if Brian’s wife or 
children or he himself has a terrible ill-

ness, there will be adequate coverage 
to pay for the care their family would 
need for that member of their family 
with that terrible disease. It kind of 
brings us to where we are now—two as-
pects to what we are considering. 

By the way, when folks say that we 
are redoing one-sixth of the economy, 
that is not true. The Affordable Care 
Act, ObamaCare, again, attempted to 
address one-sixth of the economy that 
is healthcare. We are focused on the in-
dividual market, which is about 4 per-
cent of those insured, and Medicaid. We 
are not touching Medicare. We are not 
touching the employer-sponsored in-
surance market. It is important to re-
alize that this is not as comprehensive 
as the Affordable Care Act. It is some-
thing far more focused. 

Let’s first talk about Medicaid. I am 
very concerned about what has been 
proposed for Medicaid, but also con-
cerned about current law regarding 
Medicaid. Under the Medicaid expan-
sion in the Affordable Care Act, States 
got 100 percent of all the cost of the pa-
tients enrolled for the first 4 to 5 years. 
As you might expect, States were quite 
generous in their payments for these 
patients as they contracted with Med-
icaid-managed care companies to care 
for them, so much so that those folks 
enrolled in Medicaid expansion. Tax-
payers are paying 50 percent more than 
taxpayers are paying for those in tradi-
tional Medicaid. And States enrolled 
roughly 20 million people in the Med-
icaid expansion program. The combina-
tion of enrolling so many people in the 
Medicaid expansion program and pay-
ing 50 percent more than for tradi-
tional Medicaid means that when 
States finally have to foot 10 percent of 
the bill, which they will by 2020—when 
States have to finally foot that 10 per-
cent of the bill, they cannot afford that 
10 percent. 

Unfortunately, under the Affordable 
Care Act, State taxpayers will not be 
able to pay what in California is $2.2 
billion extra per year as the State’s 10- 
percent share. Similarly in Louisiana, 
my State, our taxpayers—me, my col-
leagues, my friends, my neighbors— 
would be on the hook for $310 million 
per year. Our State is having a budget 
crisis because we can’t afford $300 mil-
lion. Now it is a $310 million recurring 
bill every year. 

One thing that is not said is that 
Medicaid expansion in its current for-
mat is not sustainable. We have to do 
something—again, to preserve benefits 
for that patient. We have to take care 
of that patient, but we have to make it 
sustainable, both for the Federal tax-
payer and the State taxpayer. By the 
way, whoever is watching this is both a 
Federal and State taxpayer. You are 
getting caught both ways. 

Let me speak a little bit about the 
process. If you want to speak about 
Medicaid, we just laid it out. Let’s 
speak a little about the process, as 
much has been said about it. I don’t 
care for how the process transpired, 
but I certainly understand Leader 

MCCONNELL’s concerns that Democrats 
would not collaborate. I find that a 
sorry state of affairs. 

What do I mean by that? SUSAN COL-
LINS and I, and four other Republican 
Senators, put forward a bill that would 
allow Democratic States to continue in 
the status quo—to get the money they 
would have ordinarily received under 
the Affordable Care Act and to con-
tinue a system—as much as they desire 
to have—for the whole Nation. 

The minority leader, CHUCK SCHU-
MER, condemned our bill before we filed 
it, meaning before he had a chance to 
read it. Without reading our bill, he 
condemned it, even though his State of 
New York would have been allowed to 
continue in the program that they are 
currently in and receive the dollars to 
support that program. He condemned 
the bill before he read it, even though 
it would have allowed his State to con-
tinue in the status quo. 

Similarly, we approached other Sen-
ators—10, at least, on my part. None 
would help us with our bill, even 
though their State could have contin-
ued in its current status quo, receiving 
the income it currently receives. That 
tells me that even a good faith effort to 
reach across the aisle was not going to 
get cooperation. That is too bad, and 
that is why, I think, there is kind of a 
political back-and-forth in which the 
patient—the American like Brian, 
struggling to support and cover his 
family—gets lost in the crossfire. A 
goodwill bill, designed for States to do 
that which they wish to do, would not 
even be considered by the other side. 

I have always pointed out that if 
even two Democrats had walked into 
MITCH MCCONNELL’s office and said 
‘‘We will work with you to pass a bill,’’ 
they could have gotten far many more 
things for their State than saying ‘‘No, 
we have not been invited to the party; 
therefore, we will not participate.’’ I 
say that as an observation, not as a 
criticism, but also as an explanation to 
the American people of how we have 
ended up in this position. 

Now, as to the bill that will be before 
us, I have not seen the written lan-
guage. I reserve judgment until I have 
seen that, but I will say that there are 
some things I like. If our desire, again, 
is to take that patient, the American 
citizen, and make sure his needs or her 
needs are met—a family such as Brian 
described here who cannot afford their 
current premiums—there are things in 
this bill which will lower those pre-
miums. There is the so-called cost- 
sharing reduction payments for the 
next couple of years that would con-
tinue to provide certainty to the insur-
ance companies so that when they mar-
ket insurance on the individual mar-
ket, there would be certainty. They 
would be able to know those dollars are 
coming from the Federal taxpayer to 
support folks for the next couple of 
years, and they could lower their pre-
miums accordingly. 

There will be a so-called State Sta-
bility Fund that going forward, States 
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could use to create what was called the 
invisible high-risk pool—a reinsurance 
program, if you will—so that if you are 
a patient on dialysis, a patient with 
cancer, very expensive to care for, you 
would continue to get the care you re-
quire, but everyone else in that insur-
ance market has their premiums low-
ered because there is a little bit of help 
for those folks with those higher cost 
conditions. By that, we lower pre-
miums. 

President Trump, when he was run-
ning for President, said he wanted to 
continue coverage, care for those with 
preexisting conditions, eliminate the 
ObamaCare mandates, and lower pre-
miums. What I have seen or, at least, 
heard is we are on the path to fulfilling 
President Trump’s pledge. Now, again, 
reserving judgment until I have seen 
written language, I will say that what 
I have seen so far keeps the patient as 
the focus, would address someone like 
Brian, the needs of his family, the 
needs of their pocketbook as well as 
their health, and build a basis so that 
going forward, States would have the 
ability to innovate, to find a system 
that works best for them. 

On behalf of those patients, I hope 
that we as a Senate—whatever our 
party—are successful. I hope going for-
ward we, as a Senate, no matter what 
our party, put the patient as the focal 
point, hoping that our combined ef-
forts—again, no matter what our 
party—will address her needs or his 
needs, both financially and particu-
larly for their health. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. BLUMENTHAL. Mr. President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered 

Mr. BLUMENTHAL. Mr. President, 
earlier this week, on Monday morning 
at 9 a.m., I held a last-minute emer-
gency field hearing on healthcare. With 
our colleagues on the other side of the 
aisle refusing to hold any official hear-
ing on the bill and refusing to even 
show us the bill—what almost cer-
tainly is almost bad policy that is con-
tained in the bill—I wanted the people 
of Connecticut to know that their 
voices and their faces would be heard 
and seen here in Washington, DC, and 
their stories would be told with or 
without an official committee hearing. 

When I say this emergency field hear-
ing was last minute, it was truly last 
minute, with many people having not 
even days but hours of advance notice 
to come and speak and share with me 
and others what the Affordable Care 
Act has meant to them, to their fami-
lies, to their communities, and what 
losing it would mean to them. 

To say the room was full would be a 
gross understatement. Every seat was 
filled, and when those seats were gone, 

people lined the wall two or three deep 
and squeezed in through the door. They 
were so anxious to be heard, and they 
were loud and clear. They were heard 
by me, and now I want their voices to 
be heard here. 

We are continuing this hearing. In 
fact, we are having a second hearing on 
Friday afternoon at 1:30 in New Haven. 
We are sending out notices, blasting 
them to the people of Connecticut. We 
will have a third, if appropriate and 
necessary. 

The people who came to this emer-
gency field hearing in Connecticut 
were no different from millions of 
other people around the country, and 
they were speaking, in a sense, for all 
Americans. In my mind, they were 
speaking for parents who are suffering, 
providers who are healing, kids fight-
ing back against dreaded diseases. 
They came because the closed-door dis-
cussions held in secret here by a small 
number of colleagues across the aisle 
will impact them every single day for 
the rest of their lives. My constituents 
and the people of Connecticut and the 
people of the country are unrepre-
sented in those discussions. That is a 
travesty and a betrayal of our trust 
and our job. 

So, on Friday, we are going to do the 
same thing. We are holding another 
emergency hearing in New Haven so 
people of my State can be heard, de-
spite this disgraceful process that has 
left them and so many others on the 
outside looking in. They are excluded 
from democracy, and that is uncon-
scionable. 

If nothing else, I hope my colleagues 
will realize one thing. This is what de-
mocracy looks like. This is how we are 
meant to make decisions with many 
opinions—much debate, diversity of 
viewpoint, sometimes messy but al-
ways transparent, open, and clear to 
people whose lives are affected by it. 
That is what this emergency field hear-
ing was designed to do. 

Since it is becoming increasingly 
clear that this bedrock principle of our 
democracy—the right to open and hon-
est debate—is being denied, I want to 
share some of the stories I heard on 
Monday, just some of them, and I will 
be sharing more of these stories over 
the coming days. 

Justice Brianna Croutch was de-
scribed by her mother as a beautiful 
free spirit, as you can see from this 
side of the photo. She was filled with 
compassion and at 21 years old had a 
beautiful and meaningful life ahead of 
her, all of her life ahead of her. She was 
a full-time student in a dental pro-
gram, and she had a 4.0 average. 

Justice, like far too many people, 
particularly young people in Con-
necticut and around the country, had a 
substance use disorder, and she needed 
effective, long-term treatment to begin 
that road to recovery. For Justice, this 
treatment came too late, and on Au-
gust 23, 2015, she overdosed on heroin. 
It led to a brain injury. It is likely she 
will never recover from that injury. 

‘‘More likely than not,’’ her mother 
said, ‘‘I will have to make the decision 
to bring my daughter home with hos-
pice care. No parent should be faced 
with these decisions.’’ That is what 
Jennifer Kelly said at the hearing on 
Monday. 

That is a picture of Justice as she is 
today. 

I want to read exactly what Jennifer 
Kelly said because her words are far 
more powerful and meaningful than 
mine could ever be. 

The American Health Care Act— 

The House version of the so-called re-
placement for the Affordable Care 
Act— 
would reduce Medicaid funding by $800 mil-
lion, which provides coverage to an esti-
mated 3 in 10 adults dealing with an opioid 
addiction. This will be so devastating to 
those seeking treatment for an opioid addi-
tion. In a system where families are already 
seeking help, this will be a tremendous step 
backwards. 

So here I am, almost two years later, 
pleading for life, fighting once again for fam-
ilies I have never met, because I believe that 
no one should have to fight to get help for 
addiction in this country like my daughter 
did. So my question is, Mr. President and the 
members of the Senate, what number of lives 
lost will be enough? What is the magic num-
ber of sons and daughters, mothers and fa-
thers, aunts and uncles that we as a nation 
will have to lose before you realize this coun-
try needs help? 

I ask that same question of my col-
leagues today. I ask the question that 
Jennifer, a brokenhearted mother, 
asked. What number of lives will be 
enough? How many is enough? When 
will others in this body realize that 
gutting our healthcare system and 
stripping millions of care will simply 
make this opioid epidemic worse? 

Jennifer was unfortunately not the 
only person who came to speak about 
the opioid epidemic. For me, the most 
moving and powerful among those mo-
ments came from Maria Skinner, who 
runs the McCall Center for Behavioral 
Health in Connecticut, who was there 
to give her thoughts and share the sto-
ries of two young people. I was actually 
lucky enough to meet both of them. 
Once again, I am going to share her 
words directly: 

What I want to do is talk to you about two 
people and make that a real, personal, 
granular, human story. . . . And you know 
these two people very well; it’s Frank and 
Sean. 

She was speaking to me. 
[You] have met Frank and Sean, who were 

able to access care and get clean and sober 
because of the Medicaid expansion, because 
they were able to have coverage. 

And they’ve come here, to these rooms, to 
speak courageously and publicly about their 
struggle and about their recovery, and about 
how grateful they are to be able to be clean 
and sober because of the access of care af-
forded them through their insurance cov-
erage. 

We went to Sean’s funeral on Saturday, 
and . . . Frank would be here today if he 
wasn’t as brokenhearted as I am. Sean was 26 
and had been doing really well, was on 
Naltrexone, was taking a Vivitrol shot, and 
he had to have surgery for a hernia, because 
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he raced motorbikes professionally and the 
hernia hurt him. He wanted to go back and 
was doing so well, he was speaking publicly 
to youth and was anxious to go back into 
doing what he loved. So he had that surgery 
and had to come off of his medication to do 
that. He was very vulnerable after his sur-
gery, and he slipped once, and he used. 

I’ve been to too many funerals and seen 
too many mothers and fathers broken-
hearted at the coffins of their sons and 
daughters. We can’t make this any harder 
than it already is. To me, it is unconscion-
able. 

Maria is right, and so is Jennifer. 
Gutting Medicaid would be unconscion-
able. Weakening the protections af-
forded to those with mental health or 
substance use disorder would be truly 
unconscionable. Repealing the Afford-
able Care Act and the provisions within 
it that have meant more coverage, 
more healthcare, and more healing for 
those suffering from substance use dis-
order and struggling to break the grip 
of this opioid epidemic would be uncon-
scionable and costly beyond words. 

Alternative funds, as some reports 
say Republicans have considered, will 
never replace a permanent insurance 
program like Medicaid because Med-
icaid guarantees that coverage is there 
when families need it. No alternative 
can do that. 

In Connecticut, nearly half of all 
medication-assisted treatment for peo-
ple with substance use disorders is paid 
by Medicaid. My fear is that the Re-
publican bill in place will mean that 
these people would have no place to go. 
They would have no support for medi-
cations, counseling, and help, no 
chance to get better, no place to go. I 
refuse to let us find out the answer to 
what would happen to them if Medicaid 
were gutted. I refuse to allow it to hap-
pen, if I have anything to do with it. 

People with substance use disorder 
are not the only ones who will see their 
coverage threatened by a weakening of 
protections for those with preexisting 
conditions. In Connecticut on Monday, 
Shawn Lang of AIDS-Connecticut ex-
panded on what this bill would mean 
for the people living with HIV in this 
country. 

Some of us lived through the early days of 
the plague when we went to funeral after fu-
neral, memorial service after memorial serv-
ice, week after week, month after month, 
watching our friends wither away and die. 
The healthcare bill that is currently secretly 
weaving its way through Congress would 
bring us back to the early days of the plague. 

HIV is a preexisting condition. Over half of 
the people living with HIV in the country 
and in this state are over the age of 50 and 
rely on Medicaid as their primary source of 
insurance. Most of those people also have 
other co-morbidities like substance abuse 
disorders and mental health disorders. What 
little we know about this bill would be dev-
astating to people with HIV and AIDS, and it 
essentially would amount to a death sen-
tence. Once again, having lived through 
those early days, we don’t want to go back 
there. 

Shawn’s story is one of many I heard 
about the fear of losing coverage due to 
a preexisting condition. 

Gay Hyre, a 60-year-old breast cancer 
survivor, has similar concerns about 

what gutting the Affordable Care Act 
would mean not just for her but for ev-
eryone around her. She said this about 
why she came to speak at the hearing: 

I’m not just worried for me about my own 
care, although I will be on the receiving end 
of a lot of bad parts of this. I care passion-
ately about the other 23 million Americans 
who are my fellow citizens of every age, 
type, and need. It’s about the future, it’s 
about our kids, it’s about our grandkids who 
won’t have access to treatments, who won’t 
have access to doctors. 

I know my colleagues across the aisle 
don’t want to hear these stories. If 
they wanted to hear these stories from 
people in Connecticut and around the 
country, millions of stories, we would 
have hearings—not just emergency 
field hearings; we would have hearings 
here in Washington before the Com-
mittee on Health, Education, Labor, 
and Pensions and before the Committee 
on Finance and other committees that 
have jurisdiction on the House side as 
well as in the Senate. We would be hav-
ing a real debate, a robust discussion, 
and everyone of us here would have a 
chance to review this bill, if there is a 
bill, and comment on it and hear from 
the people we represent. But unfortu-
nately my colleagues across the aisle 
don’t want to hear about the details of 
repealing the Affordable Care Act. 

One witness at my hearing, Ellen An-
drews of the Connecticut Health Policy 
Project, really summed up the reason. 
Here is what she said: 

We have been working on expanding health 
coverage, high-quality, affordable coverage 
to everyone in the state and now everyone in 
the nation. I looked back, actually, at 2010, 
how many people were uninsured in this 
state before the Affordable Care Act, it was 
397,000 people, almost 400,000. Last year it 
was down by 262,000. That is 262,000 fewer 
people living in our state without insurance 
because of the Affordable Care Act. 

I want to share one final story. It is 
about a little boy in Connecticut who 
has a lot to lose if the Affordable Care 
Act is secretly gutted behind closed 
doors, as is now happening in real time 
right before our eyes, in secret, invisi-
bly, in this body. I want to tell you 
about Connor Curran. 

Two years ago, when Connor was 5 
years old, his parents noticed that he 
was lagging behind his twin brother. 
They brought him to a doctor. Rather 
than receiving a simple diagnosis, they 
learned that Connor has Duchenne 
muscular dystrophy, a degenerative 
terminal disease that has no cure. Most 
people with the disease don’t survive 
past their midtwenties. Connor’s fam-
ily wrote that their sweet boy, who was 
just 5 and full of life, would slowly lose 
his ability to run, to walk, to lift his 
arms. Eventually, they said, he would 
lose the ability to hug them at all. 

Connor needs complex care from mul-
tiple specialists, costing an estimated 
$54,000 a year. Thanks to the Affordable 
Care Act, he cannot be denied coverage 
and has the coverage he needs to re-
ceive care. His family also wrote that 
any elimination of lifetime caps or 
elimination of essential health benefits 

will hinder his family’s ability to ac-
cess the care that Conner needs. 

This is Conner in a picture that has 
been provided by his family. 

The ACA removed barriers to 
Conner’s care, and they are con-
cerned—and so am I—that this reck-
less, reprehensible bill will put them 
back to the place that they were when 
they first learned about Conner’s diag-
nosis. 

Should Conner’s disease progress, he 
will very likely need access to Med-
icaid in order to offset the costs of liv-
ing with a disability, but for his fam-
ily, the question now is, Will Medicaid 
even be there? If that devastating day 
comes, will he continue to receive the 
care he needs? 

Conner’s family is not about to give 
up. They have come to my office annu-
ally since he was diagnosed in order to 
fight for a cure and to fight for the Af-
fordable Care Act—sometimes with 
tears in their eyes. They raise aware-
ness, and they fight for their little boy. 
I know they would do it a million 
times over again if it meant that 
Conner could get better and live a long 
and healthy life. 

Conner and others like him are why I 
am here. Conner and others like him 
are why I will continue this fight 
against any attempts to repeal the Af-
fordable Care Act and replace it with a 
shameful, disgraceful bill that has been 
written behind closed doors—destroy-
ing lives and degrading the quality of 
life for millions of Americans. 

The people whom I have met in Con-
necticut who came to this hearing— 
and countless others who have talked 
to me about the Affordable Care Act— 
are fighting for their lives and their 
health and for others who need it as 
well. 

Those people whom I met in Con-
necticut and the others who will come 
to our hearing on Friday and, perhaps, 
afterward are the reason I am fighting 
for better coverage for all of the people 
of Connecticut and our country. 

Those people are the best of our 
country with their fighting spirit and 
dedication to the people they love, and 
they deserve to be heard. They are the 
voices and faces of the Affordable Care 
Act who have been turned away at the 
door of this Capitol. I refuse to allow 
them to be silenced. 

As I have mentioned, we will be back 
at it again on Friday because hearing 
from our constituents is part of our 
job. It is the bedrock of democracy. It 
is the fundamental core of what we 
do—listening to the people whom we 
represent. Failing to do so is uncon-
scionable just as destroying the Afford-
able Care Act would be unconscionable, 
just as denying Conner what he needs 
would be unconscionable, just as ignor-
ing Justice and Sean and Frank would 
be unconscionable. I hope my col-
leagues will listen. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Utah. 
Mr. HATCH. Mr. President, I am 

pleased to yield 5 minutes to the dis-
tinguished Senator from Georgia. 
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The PRESIDING OFFICER. The Sen-

ator from Georgia. 
Mr. ISAKSON. Mr. President, I thank 

the distinguished President pro tem-
pore of the Senate, the chairman of the 
committee. I am honored to take that 
5 minutes. 

VETERANS HEALTHCARE 
Mr. President, a lot of us wake up in 

the morning with a plan for the day, 
and we know what we are going to do 
each hour—and every 5 minutes if you 
are a Member of the Senate. Some days 
surprise you. I went to breakfast this 
morning for Members of the Senate 
who are veterans of the U.S. military. 
There were three of us at that break-
fast. There were supposed to be more, 
but some did not come at the last 
minute. 

One of the people at the breakfast 
handed me a piece of paper—four pages 
as a matter of fact—and asked: Have 
you seen this? 

I did not know what it was, but I 
turned and looked at it. It was a white 
paper on the impact of President 
Trump’s proposed budget on the Amer-
ican veteran. 

The guy said: You are the chairman 
of the Veterans’ Affairs Committee. I 
want you to explain why all of this is 
true. 

I quickly turned through it, from one 
page to another, and looked at each of 
the headlines and subtitles. Every one 
of them was wrong. There was not a 
statement of fact in it, but there was a 
purpose to the paper. 

So I thought all morning about what 
I would do today to try and get the 
word out about what is true without 
getting into a partisan or a bickering 
battle on the floor of the Senate about 
documents that have been sent out cir-
cuitously by one Member of the Senate 
or another. Facts are facts, and facts 
are stubborn things. It is very impor-
tant for me as chairman of the com-
mittee to make sure that the Members 
of the Senate know what we are deal-
ing with as we lead up to making im-
portant decisions. 

This white paper alleges that Presi-
dent Trump’s budget is a circuitous 
route to privatize VA health services 
for our veterans, which is patently un-
true and wrong, and the authors of this 
in the Senate who have written it 
know it is untrue because they are on 
the committee. It further alleges that 
the funding of healthcare for veterans 
has been cannibalized by privatization 
programs in order to take healthcare 
out of the Veterans Health Administra-
tion and put it into the private sector. 

I know, within a few weeks, that I am 
going to be coming to the floor with, 
hopefully, the entire Veterans’ Affairs 
Committee and will be seeking addi-
tional funds for the Choice Program so 
as to continue to meet the demand for 
our veterans and their healthcare. 

It was 21⁄2 years ago that this Senate 
and this Congress and the former Presi-
dent passed and signed legislation that 
guaranteed that every veteran, no mat-
ter where he lived, could get services 

within the private sector in his com-
munity that were approved by the 
VA—services that he could not get 
from the VA anywhere. In other words, 
he got a choice. If he were denied an 
appointment within 30 days, he got a 
choice if he lived more than 40 miles 
from the service area. It became known 
as the Choice Program—popular but 
difficult to manage. It was popular in 
that 2.7 million appointments were 
held in the next 2 years over the pre-
vious 2 years because of the increased 
accessibility of healthcare for our vet-
erans. 

I come to the floor to say that the 
Veterans’ Affairs Committee is work-
ing with the appropriators and the au-
thorizers to see to it that the 
healthcare money that needs to be ap-
propriated for our veterans is appro-
priately done in the budget proposal 
that we pass out of this body. 

I want everybody on the floor to re-
member, every time you allege as a 
Member of the Senate that money for 
veterans is being cannibalized and that 
they are not going to get their health 
services, you are accusing the Congress 
and the Senate of not doing their con-
stitutional duty of providing the funds 
we guarantee these men and these 
women when they voluntarily sign up 
to serve our country, serve for the eli-
gible time necessary, and get VA sta-
tus. 

I am never going to forsake my obli-
gation to the men and women who 
serve us today, have served us in the 
past, and will serve us in the future. I 
am never going to be one of those poli-
ticians who is not trustworthy in 
standing behind every promise that is 
made. 

We have made a great promise to the 
veterans of America, and we are going 
to keep it because they made the great-
est promise of all—that they would 
risk their lives for each of us. 

So, if you get a document that reads 
‘‘The Impact of President Trump’s Pro-
posed Budget on America’s Veterans’’ 
and read it and it talks about the can-
nibalization of VA healthcare and its 
going to a privatized system of 
healthcare, put it in the trash can be-
cause that is where it belongs. It is full 
of quotes that have been taken out of 
context and that have been put to-
gether to tell a story to frighten folks. 

Today and every day, we are in the 
process in the Veterans’ Affairs Com-
mittee of working toward seeing to it 
that we meet the funding shortfalls 
that exist, to see to it that our vet-
erans get the healthcare that they de-
serve and they come to our Veterans 
Health Administration for or that they 
have a choice, and we will continue to 
do so. 

I have but one responsibility in the 
U.S. Senate, which is of paramount im-
portance, and that is my chairmanship 
on the Veterans’ Affairs Committee. I 
am not going to let our veterans down, 
and I am not going to let somebody 
else allege that we on the committee 
are trying to do something that would 

not help the veterans or guarantee 
them their healthcare. On the con-
trary, we are going to see to it that no-
body else takes it away. We are going 
to do for our veterans what they have 
done for us—pledge our sacred honor to 
see to it that they get the service they 
deserve, have fought for, and have 
risked their lives for. 

I thank the Senator from Utah for 
yielding the time. 

The PRESIDING OFFICER. The Sen-
ator from Utah. 

HEALTHCARE LEGISLATION 

Mr. HATCH. Mr. President, for the 
last several weeks, I have been hearing 
quite a bit about process here in the 
Senate, particularly as it relates to the 
ongoing debate over the future of 
ObamaCare. 

My friends on the other side of the 
aisle have, apparently, poll-tested the 
strategy of decrying the supposed se-
crecy surrounding the healthcare bill 
and the lack of regular order in its de-
velopment. They have come to the 
floor, given interviews, and even hi-
jacked committee meetings and hear-
ings to express their supposedly right-
eous indignation about how Repub-
licans are proceeding with the 
healthcare bill. 

Of course, hearing Senate Democrats 
lecture about preserving the customs 
and traditions of the Senate is a bit 
ironic, but I will get back to that in a 
minute. 

Last week, the Senate Finance Com-
mittee, which I chair, held a routine 
nominations markup to consider a 
slate of relatively uncontroversial 
nominees. On that same day, several of 
our colleagues and congressional staff-
ers had been viciously attacked by an 
armed assailant, and a Member of the 
House of Representatives, of course, 
was in critical condition in the hos-
pital. 

I opened the meeting by respectfully 
asking my colleagues to allow the com-
mittee to use the markup as an oppor-
tunity to demonstrate unity in the face 
of a violent attack against Congress as 
an institution. Even then, my Demo-
cratic friends were, apparently, unable 
to pass up an opportunity to try to 
score partisan points and rack up video 
clips for social media by playing for 
the cameras as they lamented the com-
mittee’s position in the healthcare de-
bate. 

Once again, the situation is dripping 
with irony. As I said, I will get to that 
in a minute. 

If my Democratic colleagues are 
going to continue grandstanding over 
the healthcare debate, I have a few 
numbers I would like to cite for them. 

Under ObamaCare, health insurance 
premiums in the State of Oregon have 
gone up by an average of 110 percent. In 
Michigan, they have gone up by 90 per-
cent. In Florida, they have gone up by 
84 percent. In Delaware, they have gone 
up by 108 percent. In Ohio, they have 
gone up by 86 percent. In Pennsylvania, 
they have gone up by 120 percent. In 
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Virginia, they have gone up by 77 per-
cent. In Missouri, they have gone up by 
145 percent. 

I have not picked those States at 
random. Each of these States is cur-
rently represented by a Democrat on 
the Senate Finance Committee. Of 
course, those trends extend well be-
yond the committee. 

In Illinois, where the Senate minor-
ity whip resides, premiums have gone 
up by 108 percent. 

In West Virginia and Wisconsin, both 
of which are also represented by Demo-
cratic Senators, premiums have gone 
up by 169 percent and 93 percent, re-
spectively. 

Montana is in a similar situation 
with premiums rising by 133 percent 
under ObamaCare. 

Now, just so people do not go think-
ing that I am picking on the Demo-
crats, I will note that, in Utah, health 
insurance premiums have gone up by 
an average of 101 percent. 

In Wyoming, they have gone up by 
107 percent, and, in Nebraska, they 
have gone up by 153 percent. 

I can go on, but I think my point is 
clear: Health insurance premiums have 
skyrocketed all over the country by an 
average of 105 percent. I will repeat 
that. Under ObamaCare, the average 
health insurance premiums in the 
United States have seen triple-digit in-
creases. 

These are the fruits of the so-called 
Affordable Care Act. This is the burden 
that ObamaCare has placed on patients 
and families throughout our country, 
and people are feeling that burden 
whether they vote for Democrats or 
Republicans. 

The only difference is that, for 71⁄2 
years, my Republican colleagues and I 
have been talking about the failures of 
ObamaCare, and for 71⁄2 years, Senate 
Democrats have done virtually nothing 
to address these problems. 

For 71⁄2 years, Republicans like my-
self have pleaded with our Democratic 
colleagues and with the previous ad-
ministration to work with us to ad-
dress the failures of ObamaCare, and 
for 71⁄2 years, it has been virtually im-
possible to get any Democrat in Wash-
ington to even acknowledge that there 
have been any problems with 
ObamaCare to begin with. 

As the cost of healthcare in this 
country has skyrocketed out of control 
and the system created by the so-called 
Affordable Care Act has been col-
lapsing under its own weight, Demo-
crats in the Senate have been cherry- 
picking what few positive data points 
they can find and telling the American 
people that everything is fine and that 
ObamaCare is working. 

Give me a break. 
By no honest or reasonable measure 

is ObamaCare living up to the promises 
that were made at the time it was 
passed. As a result, the American peo-
ple are saddled with a healthcare sys-
tem that has been poorly designed and 
recklessly implemented. 

Sure, it has made for partisan polit-
ical theater for my colleagues to ex-

press shock and dismay at the current 
state of the healthcare debate. I am 
quite certain the strategy has poll- 
tested very well among the Democratic 
base, and the Senate minority leader 
clearly has an elaborate media cam-
paign in mind. 

Before they begin berating Repub-
licans, I hope my Democratic col-
leagues were able to come up with 
something to tell their constituents 
whose healthcare costs have exploded 
as a result of ObamaCare. I have just 
mentioned a few things. 

I hope they have answers for their 
voters for wondering why they only 
have one insurance option available to 
them, if they even have that, and, most 
importantly, I hope they have an ex-
planation as to why they have been 
more or less silent while the law they 
supported—and still support—has 
wreaked havoc on our Nation’s 
healthcare system. 

Until they can answer those ques-
tions and provide those explanations, 
my good friends should spare anyone 
within earshot their lectures about 
what is currently happening in the 
Senate. 

Finally, let me address the irony of 
my Democratic colleagues’ process 
complaints. Some of them have selec-
tive memories when it comes to the 
history of ObamaCare. We have heard 
our colleagues talk about the number 
of committee hearings held in advance 
of ObamaCare’s passing. What we don’t 
hear is that there was not a single 
hearing held in the Senate on the 
ObamaCare reconciliation bill, which 
was an essential element that ensured 
passage of the Affordable Care Act in 
the House. 

We have heard our colleagues talk 
about the markup process in com-
mittee and the number of amendments 
that were filed and accepted. What we 
don’t hear about is the fact that the 
bills reported by the Finance and 
HELP Committees were tossed aside so 
the healthcare bill could be rewritten 
behind closed doors in Senator Reid’s 
office, who was then the majority lead-
er. The final product was only made 
public a few days before the Senate 
voted on it. 

The truth is this: Senate commit-
tees—including the Finance Com-
mittee—have had literally dozens of 
hearings wherein the failings of 
ObamaCare—both the structure of the 
law and its implementation—have been 
thoroughly examined. Between all the 
relevant committees, there have been 
at least 66 healthcare hearings in the 
Senate since ObamaCare became the 
healthcare law of the land. More than 
half of those were in the Finance Com-
mittee. 

Committees have conducted count-
less oversight investigations and in-
quiries into these matters over the 
years. Few matters in the history of 
our country have received as much of 
the Senate’s attention as ObamaCare 
has received. Very few laws have been 
examined as extensively as the so- 

called Affordable Care Act, which is 
anything but affordable. ObamaCare is 
the very definition of well-covered ter-
ritory. 

The majority leader has made clear 
that Members will have an opportunity 
to examine the forthcoming healthcare 
bill, and I expect that to be the case. 
He has always made assurances that 
when the bill is debated on the floor, 
we will have a fair and open amend-
ment process, as required under the 
rules. There is really no reason for any-
one to expect otherwise. 

Let’s recall that when ObamaCare 
was passed, the Democratic Speaker of 
the House, with a plain face, stated 
that Congress had to pass the bill in 
order for people to see what was in it. 

Let’s also recall that a couple of 
years later, one of the chief architects 
of the so-called Affordable Care Act 
bragged about the lack of transparency 
that surrounded its passage and said it 
was necessary to, in his words, take ad-
vantage of the ‘‘stupidity of the Amer-
ican voter.’’ 

Any argument that the process that 
resulted in ObamaCare was a picture of 
transparency and deliberation is so off 
base that it would almost be humorous 
if the issue was something less impor-
tant. 

As I said in committee last week, I 
want to welcome my Democratic col-
leagues to the healthcare debate. Ever 
since ObamaCare was signed into law, 
Democrats have more or less assumed 
that the debate was over and that all 
they had to do was keep telling the 
American people that everything was 
just fine, as if repetition alone would 
make it come true. 

Everyone is going to see the bill, and 
everyone is going to get their chance 
to say their piece about it. 

For now, I simply hope my Demo-
cratic colleagues will spare us their 
lectures and maybe look in the mirror 
when they are ranting about the deg-
radation of the process and traditions 
of the Senate. 

I have been around healthcare for 
most of my 41 years in the Senate. A 
lot of the healthcare bills that work in 
this country have my name on them. 
This is one of the worst bills I have 
ever seen in all my time in the U.S. 
Senate. If I were a Democrat, I would 
not be claiming success because of that 
bill. It is a pathetic piece of legislation 
that is going to put this country down 
and make healthcare not available for 
everybody but make everybody have 
the worst healthcare system they could 
possibly have. 

Now, it is one thing to cherry-pick a 
few things that the healthcare bill can 
help with, but it would be a totally stu-
pid bill if it didn’t have something in it 
that was good. If you look at the over-
all bill and you look at the overall cost 
to America and you look at what it is 
doing to America and you look at how 
the medical profession is starting to 
really wonder if they want to be in the 
profession anymore—you can’t do all of 
this and look at all of these things 
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without asking, What in the heck have 
we done here? Are we so stupid that we 
believe the Federal Government is the 
last answer to everything? 

Well, we will see, because I think 
some people are that stupid and, frank-
ly—I don’t want to name anybody, and 
I hope I am wrong, but I have been here 
41 years and I have seen a lot of stu-
pidity around this place and you have 
to really go a long way to find any-
thing worse than the so-called ‘‘afford-
able’’ healthcare bill. 

This is a pathetic piece of legislation 
that is going to wreck our country if 
we don’t, as Democrats and Repub-
licans, get together and reform it. This 
is an opportunity for my friends on the 
Democratic side as well as the Repub-
lican side to see what we can do about 
this and to get this thing straightened 
out. 

This is the greatest country in the 
world. There is nobody in this country 
who should go without basic 
healthcare. When we have terrible 
cases like my distinguished friend and 
colleague from Connecticut has men-
tioned, yes, we want to make sure peo-
ple who suffer like that are taken care 
of, and there are some on our side who 
could be a little more humane and 
compassionate, but there are some on 
the other side, too, who could be a lit-
tle more humane and compassionate 
and maybe a little more honest when 
they talk about this bill. 

We are a long way from solving the 
healthcare problems in this country, 
and if we go down this road any fur-
ther, we will be an even longer way 
from solving these problems, and we 
may very well bankrupt the American 
economy, which will then really show 
us how bad we are with regard to 
healthcare in this country. 

My friends on the other side never 
ask, Where is the money going to come 
from? Who is going to pay for this? 
Who is going to help us to get through 
this? We are just going to throw money 
at it, and we are $100 trillion in un-
funded liability in this country and $20 
trillion in national debt. It is astound-
ing. Who is going to pay for it, espe-
cially when it doesn’t work any better 
than that. 

I spent some of my prior life in med-
ical malpractice work defending doc-
tors and hospitals and healthcare pro-
viders, and some of that was really as-
tounding to me because some of those 
cases were brought just to get the de-
fense costs, which were always pretty 
high because those cases were very ex-
pensive to defend. Most of them were 
not good cases, but once they got in 
court, if they had any kind of basis at 
all—but even if they were dismissed, it 
still cost a lot of money. 

All I can say is, there is a lot wrong 
with our healthcare system in this 
country, but it is still the best 
healthcare system in the world, and it 
is about to go down if we don’t get to-
gether as Republicans and Democrats 
and straighten this mess out. We can 
make our political points all we want 

to. Both sides have been right in some 
cases and both sides have been wrong 
on some things, but we are wrong if we 
think that the current system is going 
to work, and we ought to be working 
together as Republicans and Democrats 
or Democrats and Republicans to 
straighten it out. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Michigan. 
Mr. PETERS. Mr. President, I rise 

with the understanding that the Sen-
ate will be voting on a Republican 
healthcare bill next week, a bill that 
has been written entirely behind closed 
doors. 

The bill has been hidden from the 
American people, the press, and, as far 
as I can tell, almost every Senator. I 
have not been allowed to see it and nei-
ther have any of my Democratic col-
leagues. 

I was elected to the Senate in 2014 
during the same election that Repub-
licans regained the majority, and I re-
member a pledge by their leadership 
that the Senate would return to reg-
ular order. Well, regular order means 
public hearings on legislation. Regular 
order means committees have a chance 
to gather input from expert witnesses, 
consider a policy’s potential impact, 
and amend bills before they come to 
the floor. 

Prior to enacting ObamaCare, the 
Senate Finance and HELP Committees 
held nearly 100 hearings, roundtables, 
and walkthroughs on healthcare re-
form. In the House, where I served at 
the time, there were over 79 bipartisan 
hearings and markups that included an 
opportunity for our Republican col-
leagues to offer input and amendments 
in the bill. Dozens of Republican 
amendments were adopted during the 
House committee markups of the Af-
fordable Care Act. That is an open 
process. 

What we are seeing now is a bill 
drafted entirely in secrecy and hidden 
behind closed doors. But why? Is it be-
cause Republicans know that this bill 
is not a good deal for the American 
people? You could call the recent proc-
ess a lot of things, but you can’t call it 
open, and you can’t call it regular 
order. 

Supposedly, the bill has been assem-
bled by a working group of 13 of my Re-
publican colleagues, but just yester-
day—just yesterday—one of these 
Members complained that he had not 
yet seen a draft. In fact, he went on to 
say—this is a Republican colleague of 
mine in this working group: 

It has become increasingly apparent in the 
last few days that even though we thought 
we were going to be in charge of writing a 
bill within this working group, it’s not being 
written by us. It’s apparently being written 
by a small handful of staffers for members of 
the Republican leadership in the Senate. 

This quote makes it clear that this 
working group is—well, it is not work-
ing. 

When Senators in the majority party 
are unable to tell you who is writing 

the bill, let alone what is in the bill, we 
have a problem. While we clearly have 
a problem with the secretive, rushed 
process, this process is a symptom, not 
the disease. The underlying disease is 
that this bill, which we reportedly will 
see tomorrow, is almost certainly ter-
rible for the American people. 

There are two explanations for keep-
ing a product under wraps: Either you 
want to build excitement for it or you 
are worried about the weaknesses that 
would be exposed by the daylight. I 
don’t believe for a moment that Repub-
licans are trying to build excitement 
by hiding this bill. This bill is not next 
year’s model of the Ford Mustang or 
Chevy Camaro waiting to be unveiled 
at the Detroit auto show to great fan-
fare. This bill is like a disaster that 
will negatively impact millions of 
Americans. This bill is the iceberg that 
sunk the Titanic, and Republican lead-
ership has turned off the ship’s radio 
and are furiously shoveling coal into 
the engines. 

While the Senate moves full steam 
ahead to vote next week on a bill we 
haven’t even seen yet, I am worried 
that my colleagues across the aisle, 
along with too many political com-
mentators and pundits, are simply ask-
ing the wrong questions. They are ask-
ing: Will moderate Republicans vote 
for it? Will the tea party wing support 
it? Will it take sweetheart deals to get 
to 51 votes? 

Well, folks, this is not a game. This 
is not about if and how the majority 
can count to 51 votes and solve their 
political problems with the far-right-
wing base of their party. This is about 
people’s lives. 

There are serious policy questions we 
need to ask, and the American people 
deserve to have answers. There are 
questions like these: What are your 
policy goals here? How do you think 
this will help people afford quality in-
surance coverage? What will the bill do 
for tens of millions of Americans who 
have gained healthcare coverage in re-
cent years? What will the bill do for pa-
tients with preexisting conditions? 
What will the bill do for the hundreds 
of thousands of Michiganders covered 
under the successful Healthy Michigan 
Program? What will the bill do for 
small business owners and employees? 
What will the bill do for seniors who 
need affordable, long-term care op-
tions? What will the bill do for individ-
uals battling opioid addiction? These 
are questions I am asking, along with 
all of my Democratic colleagues. 

I serve on the Permanent Sub-
committee on Investigations, and just 
a few weeks ago we held a hearing on 
opioid abuse and how the epidemic is 
simply ravaging our Nation. 

I had the opportunity to speak with a 
police chief from our southern border 
State of Ohio. He was very clear that if 
Medicaid expansion were to go away— 
as we saw in the House bill and expect 
to see in the Senate bill—it will make 
it much more difficult for local police 
departments to tackle this crisis be-
cause of dramatically scaled-back 
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availability of addiction treatment. I 
spoke with a coroner, a medical doctor, 
and an addiction expert on the panel as 
well. 

These are professionals dealing with 
a public health crisis each and every 
day—not people with political agendas. 
They all agreed that Medicaid expan-
sion is critical to combating addiction, 
improving public health, and helping 
individuals suffering from addiction 
have an opportunity to be productive 
citizens and have a second chance at 
life. 

The bottom line is that this bill—this 
secretive, rushed bill that we will sup-
posedly see tomorrow—will move us 
backward and rip healthcare away 
from millions of Americans. When you 
take health coverage away from peo-
ple, people will die. 

As a Member of the House, I voted for 
the Affordable Care Act because I knew 
that, at the end of the day, it would 
save people’s lives. As elected officials 
and public servants, there are only a 
handful of votes we cast that are lit-
erally about life and death. Next week, 
we will see one of those votes. 

I urge my colleagues on both sides of 
the aisle to read the bill, whenever we 
get it, and then talk to doctors, pa-
tients, families, clinics, and hospitals 
in their State. I also urge my col-
leagues to vote no next week and to 
start a truly bipartisan process that 
keeps what works, fixes what doesn’t, 
but, most importantly, helps all Amer-
icans afford quality healthcare in their 
communities. 

I stand here ready and willing to be a 
partner in a bipartisan process and to 
work with my Republican colleagues to 
improve our healthcare system. Show 
us and the American people you are se-
rious about health reform. Let’s have 
an open and honest process and pass a 
bill that is genuinely in the best inter-
est of the American people. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. 

GARDNER). The clerk will call the roll. 
The bill clerk proceeded to call the 

roll. 
Mr. WHITEHOUSE. Mr. President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

CLIMATE CHANGE 
Mr. WHITEHOUSE. Mr. President, I 

come weekly to the Senate whenever 
we are in session to give my ‘‘Time to 
Wake Up’’ speech, talking about cli-
mate change and, quite often, talking 
about the climate denial campaign 
that prevents us from taking action 
and, quite often, talking about the 
campaign finance problems in our 
country that make climate denial ef-
fective. Here, in Congress, it is not 
hard to connect the dots from cam-
paign finance to climate denial. 

The Supreme Court’s Republican ma-
jority’s disastrous Citizens United deci-
sion was requested by the fossil fuel in-
dustry, and the fossil fuel industry 
took instant advantage of it—almost 

like they saw it coming. The industry 
and its front groups instantly used 
their new power conferred by Citizens 
United to come after politicians—Re-
publicans in particular. Ask Bob Inglis, 
who backed responsible climate poli-
cies. Citizens United created new 
American dark-money emperors, and— 
no surprise—the new emperors love 
their new political power. 

Their first payoff was that Repub-
licans in Congress fled from any legis-
lative action on climate change. Before 
Citizens United, there were multiple 
bipartisan climate bills. Year after 
year—when I was here in 2007, 2008, 
2009—there were bipartisan climate 
bills to the left of you, bipartisan cli-
mate bills to the right of you, bipar-
tisan climate bills cropping up all over. 
Today, we watch our Republican Presi-
dent trying to undo curbs on carbon 
emissions and, to the cheers of Repub-
licans in Congress, withdrawing the 
United States from the historic Paris 
Agreement. We join Syria and Nica-
ragua as the only nations to reject this 
common cause. That, my friends, is the 
heavy hand of fossil fuel influence, 
driving us into isolation and abdication 
of American leadership. 

Of course, right now, no Republican 
can safely sponsor any bill to limit car-
bon dioxide emissions, and so none do. 
Very different than before the Citizens 
United decision in January of 2010. 
That changed everything. When those 
five Republican justices opened up un-
limited political spending to the big 
Republican special interests, that un-
limited political spending was inevi-
tably going to find dark-money chan-
nels. Dark-money channels hide the 
identity of the political donor, so that 
big special interests can pollute our 
politics with their money with seem-
ingly clean hands. 

The climate denial scheme of the fos-
sil fuel cartel is powered politically by 
dark money. Whether through the lure 
of dark money coming in for you in a 
political race or the threat of dark 
money coming in against you in a po-
litical race, dark money powers cli-
mate denial. Well, we have just learned 
something new about dark money. 

Chairman GRAHAM and I held hear-
ings in our Judiciary Subcommittee on 
Crime and Terrorism to look at Rus-
sian interference in the recent 2016 
election and what it portends for elec-
tions to come. Our witnesses warned us 
that Russia has strategically manipu-
lated politics in Europe for decades. 
They started working in the former So-
viet Union countries, and they ex-
panded to where they are manipulating 
politics in France, Germany, Holland, 
England, and all over Europe. The wit-
nesses warned us that we in America 
must be prepared for that. They 
jumped the Atlantic to manipulate the 
2016 elections, and they are not going 
away. 

One identified weakness of the 
United States against Russian influ-
ence was this dark money in our poli-
tics. Why is that? Well, it is obvious. 

Once you allow dark money in, dark is 
dark. Cash from Vladimir Putin is no 
more traceable than cash from Charles 
and David Koch. One witness, a former 
Republican national security official, 
told us: ‘‘It is critical that we effec-
tively enforce the campaign finance 
laws that would prevent this type of fi-
nancial influence by foreign actors.’’ 

‘‘It is critical that we effectively en-
force the campaign finance laws’’ 
against foreign influence by foreign ac-
tors. 

The two best studies of Russian influ-
ence in Western Europe in their elec-
tions and in their politics are ‘‘The 
Kremlin Playbook,’’ by CSIS, or the 
Center for Strategic and International 
Studies, and ‘‘The Kremlin’s Trojan 
Horses,’’ by the Atlantic Council. Both 
of them report that Russia takes ad-
vantage of nontransparency in cam-
paign financing to build its shadowy 
webs of influence and control. If you 
leave dark-money channels lying 
around, it is likely that Vladimir Putin 
and his oligarchs will find them. 

The ‘‘Trojan Horses’’ report warns 
this: ‘‘The Kremlin’s blatant attempts 
to influence and disrupt the U.S. presi-
dential election should serve as an in-
spiration for a democratic push back.’’ 
That is a lower case ‘‘d’’ for ‘‘demo-
cratic push back,’’ and it points to one 
key way we need to push back. 

I will quote them again. 
Electoral rules should be amended, so that 

publically funded political groups, primarily 
political parties, should at the very least be 
required to report their sources of funding. 

That is, end dark money. 
Likewise, the ‘‘Kremlin Playbook’’ 

report warns: 
Enhancing transparency and the effective-

ness of the Western democratic tools, instru-
ments, and institutions is critical to resil-
ience against Russian influence. 

Enhancing transparency means end-
ing dark money. 

Our hearing and these reports reveal 
another political influence tool used by 
the Kremlin: fake news. As we shore up 
our democracy to defend against Rus-
sia’s fake news information warfare, we 
must remember this: Climate denial 
was the original fake news. 

To give an example, here is a story 
that may sound familiar. An unknown 
hacker illegally breaks into and steals 
an organization’s emails. The organiza-
tion’s emails are held until they can be 
released at a politically strategic mo-
ment. At the strategic moment, emails 
are leaked to a website with shady ties. 
The leaks are then amplified and spun 
by fake news, driven into the regular 
media, and have their desired political 
effect. Does any of that sound familiar? 
Of course, it is the methodology of the 
Russians’ hack of the Democratic Na-
tional Committee, right? Unknown 
hacker, stolen emails, strategic re-
lease, caching them until they can be 
used, shady website, fake news spin-up, 
regular media takes the bait, political 
damage. 

If you step back and look at just the 
methodology, we have seen this pat-
tern before—so-called climategate, the 
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fake scandal years ago cooked up by 
the climate denial machine. It was 
2009, not 2017. The organization hacked 
was not the DNC but the Climate Re-
search Unit at the University of East 
Anglia in the United Kingdom. The re-
lease was timed to the U.N. climate 
conference in Copenhagen, not the 
Presidential election. The documents 
went to climate skeptic blogs—with, 
interestingly, the first upload in Rus-
sia—instead of to WikiLeaks, but the 
mainstream media took the bait, and 
the political damage was done. 

At the time, the New York Times 
wrote: 

The[se] revelations are bound to inflame 
the public debate as hundreds of negotiators 
prepare to negotiate an international cli-
mate accord at meetings in Copenhagen next 
month. 

This climategate scheme worked so 
well that in November 2011, the 
climategate operation did it again just 
before the U.N. climate conference in 
Durban in what was dubbed 
climategate 2.0. Of course, the whipped- 
up climategate hysteria was all fake 
news. 

As the Guardian wrote in February 
2010: 

Almost all the media and political discus-
sion about the hacked climate emails has 
been based on soundbites publicised by pro-
fessional [climate] sceptics and their blogs. 
In many cases, these have been taken out of 
context and twisted to mean something they 
were never intended to. 

Eight times, everyone from the in-
spector general of the U.S. Department 
of Commerce, to the National Science 
Foundation, to the British Parliament 
found no evidence of any misconduct 
by the scientists, but for the climate 
denier groups, the truth was never the 
point. 

This climategate stunt was the prod-
uct of a fake news infrastructure built 
by the fossil fuel industry to attack 
and undermine real climate science— 
disinformation campaigns, false-front 
organizations, stables of paid-for sci-
entists, and propaganda honed by pub-
lic relations experts. This denial oper-
ation aspires to mimic and rival real 
science, and it is an industrial-strength 
adversary with big advantages. It does 
not need to win its disputes with real 
science; it just needs to create the pub-
lic illusion of a real dispute. It doesn’t 
have to waste time in peer review, and 
it doesn’t have to be true; it just has to 
sound like it might be. This industrial 
fake news operation isn’t going any-
where. It is too valuable to the big pol-
luters. 

As we prepare to face down Russia’s 
campaign of election interference, we 
will have to face up to these two hard 
facts: 

If the Kremlin wants to deploy fake 
news information warfare in our coun-
try, the climate denial fake news infra-
structure already exists. Remember, 
climate denial was the original fake 
news. 

If the Kremlin wants to deploy a sur-
reptitious financial influence cam-

paign, the dark money infrastructure 
already exists. The fossil fuel indus-
try’s dark money election manipula-
tion machinery is ready to go. Putin 
doesn’t have to build a thing. The fossil 
fuel dark money and fake news infra-
structure stands ready to go. 

Unfortunately, we know it works be-
cause it has worked for years for the 
fossil fuel cartel, particularly since 
Citizens United allowed the fossil fuel 
industry to enforce silence on the Re-
publican Party. 

The dangers of fake news, dark 
money, climate denial, and foreign in-
terference in our elections are all 
intermixed. They have brought us to 
the point where the President of the 
United States will leave the Paris 
Agreement, betraying the country’s in-
terests, in the service of the fossil fuel 
industry, the Koch brothers’ climate 
denial operation, and Breitbart fake 
news. 

This calls for an American response. 
Dark money and fake news are a sin-
ister combination, whoever is behind 
them. America must address the twin 
threats of fake news and dark money. 
It is bad enough when these are the 
tools of the fossil fuel industry’s cli-
mate denial operation, but we are on 
notice now. We are on notice from 
these reports and from multiple wit-
nesses that the Kremlin can borrow 
these tools too. 

I will close by asking that we clean 
up this mess. It may take citizen ac-
tion, given the stranglehold dark 
money and fake news have on Con-
gress, but this is a fight worth having. 
There is no good that comes out of 
dark money and fake news, whoever is 
behind them. We should rid ourselves 
of this sinister combination. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Ohio. 
REMEMBERING OTTO WARMBIER 

Mr. PORTMAN. Mr. President, I rise 
today to talk about a promising young 
man from Wyoming, OH—just outside 
of Cincinnati, my hometown—a young 
man whose life was drastically cut 
short at just 22 years of age. I rise to 
talk about Otto Warmbier. 

Otto had all the smarts and talent 
you could ever ask for. He was a home-
coming king and the salutatorian of 
the Wyoming High School class he 
graduated from a few years ago. He 
spent a summer at the London School 
of Economics. He was a smart kid. He 
won a prestigious scholarship to study 
at the University of Virginia. As every-
one expected he would, he excelled at 
UVA. He got great grades. He had a 
thirst for learning. He loved meeting 
new people and hearing about their 
lives and their perspectives. His future 
was as bright as it could possibly be. 

It was this smart, kindhearted young 
man—a college kid—who was taken 
prisoner by the North Korean regime 
for nearly 18 months. Otto’s detain-
ment and sentence were unnecessary 
and appalling. Neither one should have 
ever happened in the first place. At 

some point soon after being sentenced 
to 15 years of hard labor, from what we 
know, Otto suffered a severe brain in-
jury—from what, we don’t know, and 
we may never know. 

Whom did the North Korean Govern-
ment tell about this? No one. For the 
next 15 months or so, they kept this a 
secret. They denied him access to the 
best medical care he deserved, and they 
refused repeated requests for consular 
access that would normally be provided 
to those who have been detained—re-
quests from our government, from the 
Obama administration, from the 
Trump administration, requests from 
the Red Cross, requests from the Swed-
ish Government, which provides con-
sular service for Americans in North 
Korea, requests from many of us here 
in the Capitol. 

The regime unjustly imprisoned him 
and then lied about his severe medical 
condition. By the way, they continued 
to tell stories that make no sense. Doc-
tors at the University of Cincinnati— 
some of the best doctors in the world 
and just the type of medical profes-
sionals Otto should have been able to 
see from the start—say that North Ko-
rea’s claims as to what happened sim-
ply don’t stand up to the evidence. 

They called him a prisoner of war, 
but they also violated the Geneva Con-
vention. For North Korea to imprison 
Otto Warmbier with no consular access 
for more than a year with his medical 
condition and severe brain injury—it 
goes well beyond that. It demonstrates 
a complete failure to recognize funda-
mental human rights. Because of these 
actions by the North Koreans, Otto is 
dead. His promise has been cut short. 

If there is ever any doubt about the 
nature of the North Korean regime— 
that pariah country—then Otto’s case 
should erase all doubt. We know this 
regime has no regard for the rule of law 
or the freedoms we enjoy here, but 
they also have no regard for basic 
human rights and dignity. They have 
subjected hundreds of thousands of 
their own people to mistreatment, tor-
ture, and death for decades. They are 
now extending that treatment to inno-
cent Americans. North Korea should be 
universally condemned for its abhor-
rent behavior and be held accountable 
for its actions. 

Otto’s family—God bless them—tried 
everything they could to bring Otto 
home. For 18 months—and for almost 
16 months not knowing of his dire con-
dition—they were steadfast and resil-
ient, trying everything they could. 

I was there with Fred and Cindy 
Warmbier when Otto finally returned 
from North Korea. He came home. It 
was incredibly emotional to watch 
Otto be reunited with his loving fam-
ily. I believe he knew he was back 
home. I believe he knew he was among 
those who loved him. 

I want to thank State Department 
Special Representative Joe Yun, Dep-
uty Secretary Sullivan, and Secretary 
Tillerson for their work to help secure 
Otto’s release last week and to bring 
him home. 
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There are still three Americans who 

are being detained by the North Kore-
ans. They should be released imme-
diately, and we should do everything 
we can do as a country to secure their 
release. 

Otto’s case is a reminder that we 
must, on the one hand, increase pres-
sure on North Korea to force them to 
change. There will soon be more to dis-
cuss on that. At the same time, we 
have to maintain an open line of com-
munication to deal with the deadly se-
rious issues we face. Those are some of 
the lessons I have taken from the last 
18 months. 

Fred, Cindy, and the entire Warmbier 
family have been incredibly strong 
through this ordeal. No one should 
have to go through what that family 
has experienced. My wife Jane and I 
will continue to be at their side, in-
cluding at the funeral service tomor-
row in Wyoming, OH. 

I urge my colleagues and everybody 
listening at home to continue to hold 
up this family in prayer, but also let’s 
ensure that this tragedy is a wake-up 
call about the true nature of this bru-
tal regime. 

Mr. President, I yield back. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
HEALTHCARE LEGISLATION 

Ms. WARREN. Mr. President, Presi-
dent Trump said last week that the 
healthcare bill passed by the House was 
‘‘mean,’’ and then he said the Senate 
should make the bill more ‘‘generous, 
kind [and] with heart.’’ It sounds like 
the President is having second 
thoughts about this Republican bill. 

So now, Mr. President, you are wak-
ing up and noticing just how heartless 
this bill is; you know, the bill your Re-
publican buddies in Congress slapped 
together in a back room; you know, the 
one you celebrated with a big press 
conference in the Rose Garden a few 
weeks ago; you know, the bill that you 
and House Republicans gave each other 
high fives over for taking away 
healthcare from millions of people, and 
now it sounds like you want a do-over. 

Too bad no one explained to the 
President that mean is just part of the 
deal the Republicans have struck. 
Mean is baked into every sentence of 
this bill. When you set out to trade 
health insurance of millions of Amer-
ican families for massive tax cuts for 
the wealthy, things get real mean fast. 

This mean bill does a lot of things, 
but some of the meanest things about 
it are how hard it will hit American 
women. To pay for the hundreds of bil-
lions of dollars in tax cuts for this bill, 
Republicans chose to make one of their 
classic moves—a sort of old reliable for 
Republican men: attack women’s 
healthcare. 

Let’s run through just a few exam-
ples. Today, most people helped by 
Medicaid are women. The Republican 
bill cuts Medicaid by $834 billion. Re-
publicans say millions of women who 
lose healthcare will do just fine. 

Today, plans on the individual mar-
ket have to cover maternity care and 

treatment for postpartum depression. 
The Republican bill says: Forget it. Let 
the States drop those benefits. Women 
are the only ones using them anyway. 

Today, the law says you can’t charge 
women more by labeling things like 
pregnancy as preexisting conditions. 
The Republican bill says: Who cares? 
Go for it. 

Today, women can choose healthcare 
providers they trust the most, but the 
Republicans want to eliminate that 
choice by cutting funding for Planned 
Parenthood. Republicans say women 
can do just fine without the care they 
need. 

Frankly, I am sick of many coming 
down to the Senate floor to explain to 
Republicans what Planned Parenthood 
does. I am sick of explaining that it 
provides millions of women with birth 
control, cancer screenings, and STI 
tests every year. I am sick of pointing 
out, again and again, that Federal dol-
lars do not fund abortion services at 
Planned Parenthood or anywhere else. 
Women come to the floor, we explain, 
we cite facts, but Republicans would 
rather base healthcare policy on poli-
tics than on facts. 

Speaker RYAN called this mean bill 
pro-life, but this is just the biggest po-
litical play of all. Calling something 
pro-life will not keep women from 
dying in back-alley abortions. It will 
not help women pay for the cancer 
screenings that could save their lives. 
It will not help them take care of their 
families, have safe sex, or afford their 
medical bills. The pro-life label is the 
Republicans playing politics with wom-
en’s lives. 

Let’s be blunt. The Republican bill 
will make it more likely—not less like-
ly—that women and their children will 
die. Women aren’t fools. We can feel 
the difference. We can tell the dif-
ference between reality and lies, and 
that is why we are here today. That is 
why we are fighting back on the Senate 
floor today. 

Right now, 13 Senators—all men—are 
sitting in a room writing revisions to 
the secret Republican bill. These 13 
men will not show us the bill and will 
not hold hearings on its contents. Just 
in case anyone missed the point, please 
note that all 13 of these men have al-
ready voted during their time in the 
Senate to reduce women’s access to 
contraception and abortion. Repub-
licans have told the press that Ameri-
cans shouldn’t worry about the fact 
that women are shut out because 
‘‘reduc[ing]’’ the 13 men to their gender 
is a ‘‘game . . . of identity politics.’’ 

This is not identity politics, and it is 
certainly not a game. This bill will af-
fect every woman in this country, and 
we know what is going on behind 
closed doors: 13 men are trading away 
women’s healthcare for tax cuts for the 
rich. 

American women deserve better than 
this mean Republican bill, and Amer-
ican women are here to fight back. 

Thank you. 
I yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Idaho. 

Mr. CRAPO. Mr. President, I ask 
unanimous consent to speak 5 minutes 
before the vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

NOMINATION OF MARSHALL BILLINGSLEA 
Mr. CRAPO. Mr. President, I rise in 

support of Mr. Marshall Billingslea, 
who has been nominated to serve as As-
sistant Secretary of the Treasury for 
Terrorist Financing. 

Mr. Billingslea proved at his nomina-
tion hearing before the Banking Com-
mittee that he is exceptionally quali-
fied for this job. As Assistant Sec-
retary for Terrorist Financing, Mr. 
Billingslea would be in charge of co-
ordinating Treasury’s efforts on ter-
rorist financing, anti-money laun-
dering, and other illicit financial 
threats to the domestic and inter-
national financial system. 

Mr. Billingslea would work with the 
entire national security and law en-
forcement communities, the private 
sector, foreign governments, and other 
entities to carry out this mission. 

As demonstrated at his confirmation 
hearing, his unique background in-
cludes 22 years of experience working 
with these entities to protect the Na-
tion, and it also includes time in the 
legislative and executive branches, as 
well as the private sector. After 9/11, 
Mr. Billingslea served in senior posi-
tions in the Department of Defense and 
NATO. Prior to that, he worked on na-
tional security affairs at the Senate 
Foreign Relations Committee, where 
he drafted numerous pieces of sections 
of legislation intended to combat weap-
ons of mass destruction and disrupt 
terrorist networks. 

Mr. Billingslea’s qualifications and 
capabilities were affirmed when he re-
ceived bipartisan support from the 
Banking Committee in a 19-to-4 vote. 

Before we proceed to the cloture vote 
on Mr. Billingslea, we will have a final 
vote on Ms. Sigal Mandelker’s nomina-
tion to be Under Secretary of the 
Treasury for Terrorism and Financial 
Crimes, which I spoke about yesterday. 

These two positions are critically im-
portant to defending our Nation from 
threats and securing our interests. As 
Assistant Secretary, Mr. Billingslea 
would work closely with Ms. 
Mandelker as head of the policy and 
outreach apparatus for the Office of 
Terrorism and Financial Intelligence, 
which Ms. Mandelker would lead. 

As we saw with the Senate passage of 
the Iran sanctions bill and our Russia 
sanctions amendment last week, there 
is strong bipartisan support in Con-
gress to remain strong against these 
Nations. As with the passage of that 
bill, I urge my colleagues to confirm 
Ms. Mandelker and to move forward 
with Mr. Billingslea’s nomination so 
they can carry out the important work 
for which we have already shown such 
strong bipartisan support. 

Thank you. I yield the floor. 
The PRESIDING OFFICER. Under 

the previous order, the question is, Will 
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the Senate advise and consent to the 
Mandelker nomination? 

Mr. STRANGE. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. 

The clerk will call the roll. 
The senior assistant legislative clerk 

called the roll. 
The result was announced—yeas 96, 

nays 4, as follows: 
[Rollcall Vote No. 150 Ex.] 

YEAS—96 

Alexander 
Baldwin 
Barrasso 
Bennet 
Blumenthal 
Blunt 
Boozman 
Brown 
Burr 
Cantwell 
Capito 
Cardin 
Carper 
Casey 
Cassidy 
Cochran 
Collins 
Coons 
Corker 
Cornyn 
Cortez Masto 
Cotton 
Crapo 
Cruz 
Daines 
Donnelly 
Duckworth 
Durbin 
Enzi 
Ernst 
Feinstein 
Fischer 

Flake 
Franken 
Gardner 
Graham 
Grassley 
Hassan 
Hatch 
Heinrich 
Heitkamp 
Heller 
Hirono 
Hoeven 
Inhofe 
Isakson 
Johnson 
Kaine 
Kennedy 
King 
Klobuchar 
Lankford 
Leahy 
Lee 
Manchin 
Markey 
McCain 
McCaskill 
McConnell 
Menendez 
Merkley 
Moran 
Murkowski 
Murphy 

Murray 
Nelson 
Paul 
Perdue 
Peters 
Portman 
Reed 
Risch 
Roberts 
Rounds 
Rubio 
Sanders 
Sasse 
Schatz 
Schumer 
Scott 
Shaheen 
Shelby 
Stabenow 
Strange 
Sullivan 
Tester 
Thune 
Tillis 
Toomey 
Udall 
Van Hollen 
Warner 
Whitehouse 
Wicker 
Wyden 
Young 

NAYS—4 

Booker 
Gillibrand 

Harris 
Warren 

The nomination was confirmed. 
The PRESIDING OFFICER (Mr. LEE). 

The majority leader. 
Mr. MCCONNELL. Mr. President, I 

ask unanimous consent that the mo-
tion to reconsider be considered made 
and laid upon the table and the Presi-
dent be immediately notified of the 
Senate’s action. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
f 

CLOTURE MOTION 

The PRESIDING OFFICER. Pursuant 
to rule XXII, the Chair lays before the 
Senate the pending cloture motion, 
which the clerk will state. 

The senior assistant legislative clerk 
read as follows: 

CLOTURE MOTION 
We, the undersigned Senators, in accord-

ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on the nomi-
nation of Marshall Billingslea, of Virginia, 
to be Assistant Secretary for Terrorist Fi-
nancing, Department of the Treasury. 

Mitch McConnell, Orrin Hatch, John 
Hoeven, John Cornyn, John Barrasso, 
John Boozman, Mike Rounds, Chuck 
Grassley, Steve Daines, Thom Tillis, 
John Thune, Mike Crapo, Bill Cassidy, 
James Inhofe, Thad Cochran, Tom Cot-
ton, Roger Wicker. 

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum 
call has been waived. 

The question is, Is it the sense of the 
Senate that debate on the nomination 
of Marshall Billingslea, of Virginia, to 
be Assistant Secretary for Terrorist Fi-
nancing, Department of the Treasury, 
shall be brought to a close? 

The yeas and nays are mandatory 
under the rule. 

The clerk will call the roll. 
The assistant bill clerk called the 

roll. 
Mr. DURBIN. I announce that the 

Senator from Vermont (Mr. LEAHY) is 
necessarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The yeas and nays resulted—yeas 65, 
nays 34, as follows: 

[Rollcall Vote No. 151 Ex.] 

YEAS—65 

Alexander 
Baldwin 
Barrasso 
Bennet 
Blunt 
Boozman 
Burr 
Capito 
Cardin 
Cassidy 
Cochran 
Collins 
Coons 
Corker 
Cornyn 
Cotton 
Crapo 
Cruz 
Daines 
Donnelly 
Duckworth 
Enzi 

Ernst 
Fischer 
Flake 
Gardner 
Graham 
Grassley 
Hatch 
Heitkamp 
Heller 
Hoeven 
Inhofe 
Isakson 
Johnson 
Kaine 
Kennedy 
King 
Lankford 
Lee 
Manchin 
McCaskill 
McConnell 
Moran 

Murkowski 
Nelson 
Paul 
Perdue 
Portman 
Risch 
Roberts 
Rounds 
Rubio 
Sasse 
Scott 
Shelby 
Strange 
Sullivan 
Tester 
Thune 
Tillis 
Toomey 
Warner 
Wicker 
Young 

NAYS—34 

Blumenthal 
Booker 
Brown 
Cantwell 
Carper 
Casey 
Cortez Masto 
Durbin 
Feinstein 
Franken 
Gillibrand 
Harris 

Hassan 
Heinrich 
Hirono 
Klobuchar 
Markey 
McCain 
Menendez 
Merkley 
Murphy 
Murray 
Peters 
Reed 

Sanders 
Schatz 
Schumer 
Shaheen 
Stabenow 
Udall 
Van Hollen 
Warren 
Whitehouse 
Wyden 

NOT VOTING—1 

Leahy 

The PRESIDING OFFICER. On this 
vote, the yeas are 65, the nays are 34. 

The motion is agreed to. 
f 

EXECUTIVE CALENDAR 

The PRESIDING OFFICER. The 
clerk will report the nomination. 

The assistant bill clerk read the 
nomination of Marshall Billingslea, of 
Virginia, to be Assistant Secretary for 
Terrorist Financing, Department of the 
Treasury. 

The PRESIDING OFFICER. The ma-
jority leader. 

FREE SPEECH 

Mr. MCCONNELL. Mr. President, 
today I wish to touch on a topic that, 
as I announced recently, I am going to 
continue to speak about in the coming 
weeks and months on the Senate floor; 
that is, the right of free speech. 

This fundamental right is one of our 
most cherished. It forms the beating 
heart of our democracy. It sits at the 
core of our civic identity. Yet, these 
days, it seems to be coming under an 
increasing threat all across our coun-
try. 

The challenges it faces are different 
from what we have seen in the recent 
past, but we must confront these, too, 
if we are to preserve this right for fu-
ture generations. That is certainly 
what I intend to do. I know others 
share that commitment, and I hope 
more colleagues will join in this effort 
as well. 

Our colleagues know this is a topic I 
have devoted a large part of my career 
to. Throughout the Obama years, I 
warned that our ability to freely en-
gage in civic life and organize in de-
fense of our beliefs was under coordi-
nated assault from an administration 
that appeared determined to shut up 
anyone—anyone—who challenged it. 
These efforts to suppress speech were 
well documented, they extended 
throughout the Federal Government, 
and they were often aided by the 
Obama administration’s allies here in 
Congress. 

There were threats before then as 
well. I know, because I took up the 
fight against many of them. Some-
times it was a lonely battle. Often it 
was an unpopular one, but, in my view, 
it was necessary because whether the 
threats to free speech came from the 
IRS or the Obama administration’s 
SEC, they shared a similar goal: to 
shut down or scare off the stage those 
who chose to think differently. 

Today, however, the threat to free 
speech is evolving. The speech suppres-
sion crowd may no longer control the 
levers of Federal power, but it hasn’t 
given up its commitment to silencing 
those with an opposing view. 

Yesterday, in the Judiciary Com-
mittee, Chairman GRASSLEY held a 
hearing to explore the worsening prob-
lem of a lack of tolerance on college 
campuses—imagine that, college cam-
puses of all places—for the views of 
others—lack of tolerance on college 
campuses for the views of others. One 
of the witnesses at the hearing was 
Floyd Abrams, whom our former col-
league Senator Moynihan rightly de-
scribed as ‘‘the most significant First 
Amendment lawyer of our age.’’ Mr. 
Abrams noted that we are witnessing 
‘‘an extraordinary perilous moment 
with respect to free speech on cam-
puses’’ where ‘‘too many students . . . 
seem to want to see and hear only 
views they already hold. And to pre-
vent others from hearing views with 
which they differ.’’ 

So what could account for this? 
A profound lack of information is one 

answer. For example, Mr. Abrams cites 
a study where ‘‘nearly a third of col-
lege students could not even identify 
the First Amendment as the one that 
deals with freedom of speech.’’ 

The day before, across the street, the 
Supreme Court reminded us of the im-
portance of a vibrant right to free 
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